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Soon Coneress Witt TreLtt Tur Docrors How 
To PRESCRIBE CATHARTICS 


One of the most devastating decisions of the 
Supreme Court of the United States is that 
handed down recently, permitting Congress 
literally to take the practice of medicine out of 
the hands of the country’s medical profession. 

This blow at public welfare and medical 
efficiency is struck through the Supreme Court’s 
interpretation of the Volstead act. In the de- 
cision under consideration it is held that a phy- 
sician may not prescribe more than a pint of 
whiskey for a patient during a period of ten 
days. The condition of the patient, the reasons 
for the prescribing of the whiskey, the possibil- 
ity for saving life and the scientific judgment 
of the physician count for nothing at all in the 
face of the letter of the law. Truly an instance 
of the exactitudes of the proverbial “Pound of 
flesh.” If in the doctor’s judgment more than 
a pint of whiskey should be required to save the 
life, or to alleviate the suffering of his patient 
during the ten day period, then the physician 
faces no alternative. He must become a law- 
breaker whether he will or not. If the patient 
dies because more than a pint of whiskey, ad- 
ministered during the set time, might have 
saved him,—then the doctor is beyond all rea- 
son a murderer. Tf on the other hand, the phy- 
sician does prescribe a necessary amount of the 
forbidden medicament, he is a law-breaker and 
apt to lose his license to practice medicine, to 
pay a fine or perhaps to be imprisoned. 

It is understood that the Supreme Court itself 
was divided as to the propriety and justice of 
this decision. Also, that the findings were based 
upon the contention that physicians differed 
upon the advisability or necessity for adminis- 

tering whiskey in any case. 

There are few drugs in the pharmacopeia about 
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which there is not a varying opinion held by 
doctors. What applies to whiskey, applies as 
well to opium, castor oil, salts or other purga- 
tives, digestants, mercury, and quinine. Yet 
Congress would be laughed out of countenance 
over the attempt of the Supreme Court to sit 
in judgement over the right of a doctor to pre- 
scribe for a patient a certain number of cathartic 
pills. 

The Supreme Court justified its decision by 
claiming that, as doctors divide in their opinion 
as to the use of whiskey, Congress, acting 
through the Volstead law and the prohibition 
director, had the right to serve as arbiter, and 
to tell the medical profession what it should do. 

Now, in present day practice doctors disagree 
even more about the use of cathartics than they 
do about the use of whiskey. Under this as- 
sumed jurisdiction of the Supreme Court given 
to Congress, the nation’s lawmakers have as 
much right to inform a doctor that he shall not 
give more than three cathartic pills in a month, 
or more than one bottle of citrate of magnesia 
in a year, 

There is a great diversity of opinion among 
doctors, upon the value of surgical operations. 
Tenets of one school of medicine are built upon 
the theory that the knife is never justified. Even 
i layman can see without a diagram the folly of 
Congress trying to regulate the desirability or 
the time for a Cesarean section or an appendec- 
tomy, yet there is no fundamental difference be- 
tween legislative interference with surgery or 
with medico-therapy. 

On the surface of affairs, the Supreme Court 
would seem to be hoist by its own petard. This 
august body excuses itself for interference with 
the modus operandi of another science and pro- 
fession on the ground that members and prac- 
titioners of that science and profession are a 
house divided against itself. The Supreme 
Court would seem to be guilty of the same sin. 
There was controversy in that body as to the 
handing down of this decision. As only too 
often happens, and as the legal profession only 
too often pleads, here is another instance where 
the bulk of logic, reasoning and sound judg- 
ment lies with the minority report. 

Congress is telling physicians how to practice 
medicine. Now the practice of medicine is 
something about which no layman, whether a 
congressman or not, knows anything. In view 
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of the vast number of crucial economic prob. 
lems now confronting the nation Congress 
should attend first to those duties for which jt 
was sent to Washington. This would be in far 
better taste as well as far better for the nation 
than the present crude attempt to make of g 
great science the prostituted handmaid of in- 
tellects unversed in medicine. 





LAY PRESS CONDEMNS SUPREME 
COURT DECISION AS TO PHYSICIANS 
PRESCRIBING UNDER THE 
VOLSTEAD LAW 

One of the most intelligent comments upon 
the recent Supreme Court decision dealing with 
the medical features of the Volstead Act is here 
reprinted from the editorial page of the Chicago 
Tribune for December 2. 

MEDICINE AND PROHIBITION 

Will the Supreme Court’s decision on medi- 
cinal alcohol prove to be the Dred Scott case 
of prohibition? 

It might well be. Certainly no conscientious 
physician in charge of a serious case will waive 
his judgment of the need of his patient because 
of the dictate of a legislature or the opinion of 
a bench of judges. The prescribing for the needs 
of the sick is not a proper function either of a 
legislature or a court, and the law which at- 
tempts to put limits on the judgment of the 
physician is of a piece with the fanaticism which 
would determine any other scientific judgment 
by act of law. If a legislature directs that no 
public school shall teach that the earth is a 
sphere, if it directs that it shall teach that the 
earth is the center of the universe and that the 
sun moves above it from east to west, it would 
be no more out of its legitimate field than it is 
when it forbids a physician to prescribe more 
than an amount of alcohol which it fixes in its 
own wisdom. 

The 18th amendment was in plain language 
directed at and limited to prohibiting the use of 
alcoholic intoxicants as beverages. The decision 
of a bare majority of the Supreme Court now 
extends the prohibition to their use for medical 
purposes. 

That is the rock bottom fact of this decision. 
The reasoning of the majority cannot evade or 
cbscure it. Under this decision a physician 
charged with care of a patient and honestly con- 
vinced that the patient requires an amount of 
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alcohol beyond the limit fixed by a prohibitory 
statute must disobey his conscience and his 
scientific judgment or disobey the law. The 
theory of the decision seems to be that in order 
to prevent an abuse of medical authority the 
free judgment of responsible medical men may 
be properly circumscribed under a constitutional 
provision prohibiting alcoholic beverages. By 
such interpretation a constitutional provision 
can be expanded indefinitely under the device 
of administrative measures and the politician, 
the professional reformer, and the judge elbow 
the physician from the bedside of his patient. 

We think this is an intolerable distortion of 
ihe functions of law and government, of legis- 
lator and judge. We think it is an intolerable 
distortion of the plain intent of the 18th amend- 
ment. We think it is bringing teetotalist fana- 
ticism to the point of murderous tyranny. 

The Volstead act, with its ramifications, is like 
the squid. It must be destroyed. Juries, at any 
rate, Save When dominated by ignorance and big- 
otry, will not punish defiance of laws which 
penalize reason and run beyond the proper 
domain of government. If the courts support 
the excesses of teetotalist tryanny, they invite 
the hatred which the alien and sedition laws 
brought upon them and prepare consequences no 
less serious and demoralizing than the weakening 
of the respect for law and judicial authority 
which followed those devices of blind partisan- 
ship and which is responsible to a great extent 
for the inefficiency of American criminal pro- 
cedure to our day. 





PAPERS FOR THE 1927 ANNUAL 
MEETING 

The officers of the five sections of the Illinois 
State Medical Society are anxious to arrange 
their respective programs as early as possible. 
The programs next year will be conducted some- 
what differently from those of former years, and 
should make the meeting more attractive than 
ever before. 

All members of the Society who are interested 
in presenting papers before any of the sections at 
Moline May 31st, June Ist, 2nd, 1927, are re- 
quested to write to either the chairman or the 
secretary of the section in which he is interested, 
giving the title of the paper and the full address 
of the author. 

It is customary to divide the papers in each 
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section equally between members of the Chicago 
Medical Society, and the Downstate Societies. 

The Committee on Arrangements at Moline 
has just reported that all sections will meet in 
the same building, the same that will house the 
exhibits, registration and information headquar- 
ters. 

This arrangement will add materially to the 
interest of the meeting and all efforts are being 
made to have an unusually large attendance for 
the 7%th annual meeting. 

SECTION OFFICERS 
Section on Medicine: 
Leroy H. Sloan, chairman, 1180 East 63rd 
Street, Chicago. 

J. L. Sherrick, Secretary, Monmouth. 
Section on Surgery: 

E. P. Coleman, chairman, Canton. 

J. R. Harger, secretary, 25 East Washington 

St., Chicago. 
Section on Eye, Ear, Nose and Throat: 
Louis Ostrom, chairman, Rock Island. 
C. F. Yerger, secretary, 4100 West Madison 
St., Chicago. 
Section on Public Health and Hygiene: 
H. V. Gould, chairman, 1214 Berwyn Ave., 
Chicago. 
A. A. Crooks, secretary, Peoria. 
Section on Roentgenology : 
FE. S. Blaine, chairman, 5 South Wabash Ave., 
Chicago. 

Harold Swanberg, secretary, Quincy. 

It is requested that the Chicago Medical So- 
ciety members write to the Chicago officers, and 
the Downstate men get in touch with the other 
members so that there will be no confusion, and 
the programs can be arranged in such a manner 
that the 1927 annual meeting will be one long 
remembered. 





JUSTICE THOMPSON, MEMBER OF THE 
ILLINOIS SUPREME COURT, REBUKES 
BUREAUCRACY. BUREAUCRACY 
WHEREVER TRIED IS A CURSE; 
WHEN APPLIED TO MEDICINE 
IT IS FATAL 


DANGERS OF BUREAUCRACY IN GOVERNMENT 


Justice Floyd E. Thompson of Rockford, a 
member of the Illinois Supreme Court at the 
closing banquet of the Illinois Lions recently 
issued a challenge to American Citizens to take 
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stock of themselves and to prevent the growing 
tendency towards a bureaucratic government. 

State and national legislatures and general 
assemblies will soon be in session. 

There is every indication that more than the 
usual amount of nefarious, malicious legislation 
will be presented before the lawmakers. 

Now is the time to interview representatives 
and congressmen and to discover how and why 
and where they stand upon the socialistic doc- 
trines promulgated by a group of theorists and 
calculated to mislead and to deceive a public 
already stuffed to the bursting point with freak 
legislation. 

A good thing cannot be repeated too often. It 
is perhaps not amiss to cite from a recent speech 
of Justice Floyd E. Thompson. It will be re- 
membered that Justice Thompson is the sterling 
patriot who delivered to chiropractors and drug- 
less healers, the most scathing rebuke in the last 
decision upholding the medical practice act. 

Inveighing against the approach of a bureau- 
cracy, Justice Thompson, who took for his sub- 
ject “The State in the American System of 
Government, said in part: 

“Men of both great political parties are warn- 
ing that there is now under way a persistent and 
determined movement to change our form of 
government from a representative republic to a 
bureaucratic one. The problem transcends all 
differences between the historic parties. To ac- 
complish such a change, there must be a revolu- 
tion in our political beliefs. We must cast aside 
our experiences of a century and a half, as well 
as the lessons of five centuries before this re- 
public was born. 

“This challenge to the American system of 
government makes it imperative that we take 
stock of our foundation stones. To better fit our- 
selves to grapple with the big problem of gov- 
ernment we ought to recur frequently to the 
fundamental principles upon which this govern- 
ment rests. 

“Our constitution recognizes that the Ameri- 
can state, as a political entity, is a natural 
growth developed along natural lines as the needs 
of the people grow. All students recognize that 
the federal government is the people’s creature. 
The term ‘state’ has two well defined meanings 

—it may be the corporate entity organized for 
the purpose of performing the proprietary func- 
tions of government, or it may be the citizens 


ILLINOIS MEDICAL JOURNAL 





December, 1996 


living within the defined limits, acting together 
for the purpose of exercising their natural gov- 
ernmental functions. The state, as a corporate 
entity, has no sovereignty: the state, as a politi- 
‘al entity, has all the sovereign rights and powers 
of the citizens composing it. 

“Probably the greatest single menace to the 
continuance of our form of government is the 
tendency to abolish the autonomy of the state 
and establish in its stead an unrestrained central- 
ized national government. 

“Wise and patriotic men of all political parties 
are viewing with alarm this tendency and are 
virtually conscious of the fact that its accom- 
plishment means the destruction of the liberty 
of the citizen and the life of the Republic. 

“The sovereign that stands behind the law of 
this country is the people of the several states, 
To them, acting as separate political units, the 
national government owes its creation and its 
continuance. The federal constitution enumer- 
ates the powers delegated to the federal govern- 
ment and declares all powers not so delegated 
reserved to the people of the several states. If 
this republic is to live, we must guard carefully 
this right of local self-government. 

“In the growing tendency on the part of the 
states to seek federal aid, five principal subjects 
now come under a ‘fifty-fifty’ system whereby 
the federal government makes an appropriation, 
matched by the state, for the promotion of 
various agencies, the direction of which is vested 
in bureaus at Washington. These subjects are 
highway construction, agricultural extension 
work, vocational rehabilitation, and maternity 
and infancy hygiene. 

“Every one of these causes is worthy but every 
one of them is purely local, and yet are taken 
over by the federal government in direct viola- 
tion of the spirit of the constitution. 

“Ten years ago these federal subsidies to the 
state amounted to less than $6,500,000 a year; 
in 1925 they aggregated more than $110,000,000. 
Vicious as the system is for the extravagance it 
breeds, its worst feature is the invasion of the 
federal government into matters purely local. 
Under the ‘fifty-fifty’ system, each state must 
match the federal appropriation allotted with an 
equal amount from the state treasury, and must 
agree to submit to supervision of the expendi- 
ture. This supervision comes from the federal 
government.” 
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CHICAGO DAILY NEWS OPPOSES SHEP- 


PARD-TOWNER LAW; ALSO A FED- 
ERAL DEPARTMENT OF EDUCATION 


Recently the Chicago Daily News under the 
caption “Invading State Rights” said: 

“The effort being made in Washington to estab- 
lish a federal department of education is only 
another manifestation of the objectionable 
tendency to extend the obnoxious system of 
bureaucracy. 

“Members of congress should strenuously op- 
pose this movement. As the Chicago Daily News 
suggests, the senate committee on education and 
labor and the senate as a whole will be subjected 
soon to a severe test of sincerity and courage in 
connection with the vital problem in question. 
A bill is pending in the senate committee that 
would extend for two years the Sheppard-Towner 
maternity and infancy law. Numerous women’s 
organizations have approved it. The house has 
passed it by a decisive majority, despite power- 
ful arguments in opposition. 

“This bill should be adversely reported by the 
committee and defeated on the floor of the 
senate. Five states — including Illinois — have 
refused to accept money authorized by the act, 
and there is no evidence that other states have 
derived substantial benefits from it. Even if, 
as some claim, the act has stimulated state in- 
terest in proper protection of maternity and 
infancy, there is no good reason for further fed- 
eral appropriations. The educational work has 
been done and no American state is too poor to 
provide for its own needs. 

“The News correctly sums up the situation 
when it says that “senators who condemn the 
extension or perpetuation of federal aid where 
no necessity for it exists cannot with any show 
of logic or good faith vote for the extension of 
the Sheppard-Towner law.” 





SCIENTIFIC SERVICE COMMITTEE 
BEGINS WORK 

At the September 1, 1926, meeting of the 
Council for the Illinois State Medical Society a 
Committee was appointed on Scientific Service 
for the component societies. Jas. H. Hutton of 
Chicago was relieved of his chairmanship of the 
Lay Education Committee, his place being filled 
by R. R. Ferguson of Chicago, and was ap- 
pointed to the general chairmanship of Scientific 
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Service. Ex-officio members of the Scientific 
Service Committee are: Mather Pfeiffenberger, 
Alton, president; G. Henry Mundt, Chicago, 
president-elect ;; H. M. Camp, Monmouth, sec- 
retary. 

Co-operating with Dr. Hutton for the depart- 
ments of medicine on which material and speak- 
ers are to be provided for county and district 
societies desiring to use this service have been: 
Internal medicine—W. H. Holmes; Orthopedics 
-—Philip H. Kreuscher; Tuberculosis—Robert 
H. Hayes. Valuable contributions to the work 
have been received from Philip Lewin, Sidney 
H. Easton, Ralph H. Peairs, C. C. Chapin, Ros- 
well T. Pettit, Frank Deneen, Clarence L. Whea- 
ton, W. H. Watterson, G. B. Dudley, Cecil Jack, 
Maurice Blatt, C. H. Boswell, EK. A. Schlageter, 
A. Merrill Miller, S. C. Woldenberg, C. H. Tear- 
nan, J. T. Gregory, F. F. Maple, E. P. Sloan. 

Twenty-seven counties have been served to 
date and there has been a full consideration of 
the subject at a Councilor District meeting in 
Pinckneyville, with J. S. Templeton for the 
Tenth District; in Macomb, with W. D. Chap- 
man for the Fourth District; in LaSalle, with 
E. E. Perisho for the Second District ; in Shelby- 
ville, with I. H. Neece for the Seventh District ; 
and in Springfield, with 8S. E. Munson for the 
Fifth District. 

Following is a list of subjects. The Scientific 
Service Committee will be glad to schedule com- 
petent physicians to present one or several of 
these subjects upon request filed in the office of 
the society, 58 Kast Washington Street, Chicago, 
not less than one month preceding the date of 
the meeting for which service is desired. 


A. MEDICINE 


1. Tuberculosis 
(a) diagnosis 
(b) treatment 
2. Peptic Ulcer 
Gastric 
Duodenal 
Diagnosis 
Treatment 
(a) medical 
(b) surgical 
3. Gall Tract Disease 
(a) diagnosis 
(b) prognosis 
(c) treatment—medical 
4. Diabetes 
(a) diagnosis 
(b) management 
5. Respiratory Infections 
“Flu” 
treatment 
The pneumonias 








6. 


%. 


8. 


9. 
10. 


12, 


12, 


13. 


16. 


18, 
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Cardio-vascular Disease 
(a) diagnosis of early heart failure 
treatment of early heart failure 
(b) diagnosis of advanced heart failure 
treatment of advanced heart failure 
Kidney Diseases 
Simplification of nomenclature and classification 
Diagnosis (Clarify nephritis and nephrosis) 
Treatment 
Goiter 
Simple classification 
Treatment of various types (medical, iodine, sur- 
gical) 
Diagnosis of various types, very briefly 
The Business Side of Medicine 
Preventive Medicine 
(a) Community sanitation from the doctors’ view- 
point 
(b) Periodical health examinations 
How profitable to doctor and patient 
(c) Immunizations 
Empyema 
General consideration—recognition 
Treatment 
Medical 
Surgical 
The Endocrines in Everyday Practice 
Endocrines factors in common complaints such as 
common colds 
“chronic rheumatism” or 
“rheumatoid arthritis” 
backache, dysmenorrhea, headache, 
cardiac disturbances, obesity, 
nephritis, etc. 
Recognition and treatment 
Medical Aspects of the Menopause 
Focal Infection 
Medical aspect 
Dental aspect 
Relation to general medicine 
Eye, Ear, Nose and Throat Trouble as Related to 
General Medicine 
First aid in eye injuries 
Arthritis—from a medical standpoint 
Acute—treatment 
Chronic—diagnosis and treatment 
Pyelitis or Pyelonephritis 
Symptoms 
Diagnosis 
Treatment 


Rational Physio-Therapy 


B. OBSTETRICS AND GYNECOLOGY 


1. 


9 
a 


ny 
o. 


4. 


Prenatal care 
Examination—pelvic and general 
Management of early pregnancy 
Toxemia 
Incidental diseases—tuberculosis, syphilis, 
heart disease 
Management of late pregnancy 
Diagnosis of type of pelvis 
Diagnosis of labor 
Labor 
Diagnosis of the position, presentation and shape 
Mechanism, management, prognosis 
Abnormal Labor 
Management of the first, second and third stages 
Deviation from the normal 
(a) slow dilitation 
(b) abnormal mechanism; disproportion _ be- 
tween passage and passenger 
(c) delay in delivery of placenta 
(d) breech presentation 
(e) hemorrhage 
Eclampsia and other toxemias 


5. 


NN 
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Final examination and treatment of conditions found 
Mal-positions 

Lacerations 

Pelvic exudate 

Acute Salpingitis 

Diagnosis 

Treatment 

Uterine Fibroids 

Management 

Treatment 


C. SURGERY 


1. 


Disease of the gall bladder, including a discussion 
of their influence on other functions of the body 
and the present-day surgical treatment 

The diagnosis and treatment of acute appendi- 
citis 

Efficient first aid treatment 

Surgery on thyroid, including a discussion of the 
type of cases, preparation before operation and 
the best post-operative treatment when necessary 

Treatment of shock following an injury 

The acute abdomen. Findings which may lead to 
a possible diagnosis 

Treatment of fractures 

Surgical management of chest diseases and injuries 

Head injuries 


D. ORTHOPEDICS 


1. 


>>z 


Fractures (special) 
(a) Malunited and ununited 
(b) Near and into the joint 
(c) Spinal column 
Internal derangement of the knee joint 
Injuries and inflammation in and around the 
shoulder joint 
Peripheral nerve injuries 
Backache 
(a) Causes 
(b) Treatment 
Arthritis 
(a) Varieties (clinical) 
(b) Causes 
(c) Management 
Congenital deformities of the bones and joints 
Infantile paralysis 
Tuberculosis of the bones and joints 
Bone and joint diseases of infancy and childhood 
(a) Rickets 
(b) Scurvy 
(c) Lues 
Et cetera 
Bone and joint tumors 
(Primary and metastatic) 
Foot deformities 
(Etiology prevention, and treatment) 
Posture 
Scolosis 
(Lateral curvature of the spine) 
Osteomyelitis 


E. PEDIATRICS 


Principles and technic of infant feeding 

Nose and throat infections in childhood 

Essentials in the care and feeding of the newborn 

The prevention and treatment of heart disease in 
children 


F. MENTAL HYGIENE 


1. 


Nervous and mental hygiene of childhood 
Its importance. Child study 
In the nursery, up to 2 years 
The preschool period, from 2 to 6 years 
Nursery schools 
The nervous child—at home, in school, 
in sickness 
Insufficient guidance, excessive love 
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Timidity and fears. Bad temper, disobedience, 
negativism and delinquency 
Want of sleep and appetite, indigestion 
Breath-holding, habit spasms, stammering, thumb- 
sucking, air-swallowing, migraine, enuresis 
Need of parental training 
Mental hygiene during adolescence 
Physiological changes at puberty and adolescence 
New problems and adjustments—sex, financial, 
social, occupational, career, religious, etc. 
The war of the generations (Children vs. Parents) 
The great transition stage from dependent child- 
hood to independent adulthood 
The need of guidance and confidential relations 
The special problems of the boy and girl 
The need of understanding and sympathy 
3. The Psychoneuroses (functional nervous disorders) 
Their nature. The emotions. Mental conflicts and 
their causes 
Influence of mind on body. Anxiety and fear 
Types of nervous breakdown: Neurasthenia, hys- 
teria, obsessional neurosis, hypochondria, simple 
depression and excitement 
Proper treatment 
4. Prevention of nervous and mental disorders 
Birth injuries. Acute infectious diseases 
Syphilis. Alcohol. Fatigue. Cardio-vascular- 
renal diseases 
Maladjustments: Mental hygiene of childhood and 
adolescence, the need of normal satisfaction of 
the basic human desires and of a wholesome 
philosophy of life 
Emotional control 
5. Psychological healing 
Importance and types of same 
Miraculous healings; philosophic methods of treat- 
ment; medical moralization; suggestion and 
hypnotism; treatment by rest and _ isolation; 
psychological analysis (personality study); re- 
education; stimulation; pharmacotherapy; moral 
guidance. 


G. EYE, EAR, NOSE AND THROAT 


Nose and throat infections 
Management of ear infections 
Nasal sinus disease 

Acute eye inflammations 
First aid in eye injuries 


SUGGESTIONS FOR MEMBERS OF SCIENTIFIC 
SPEAKERS’ BUREAU 


The Scientific Service Committee plans to institute 
a service for members of county medical societies 
which shall be conducted from the point of view of 
the consultant rather than of the teacher. The whole 
point and purpose is to bring to the general practi- 
tioner specific helps for his daily practice. For the 
attainment of this purpose the following suggestions 
should be borne in mind: 

1, The paper should be non-academic. 
practical and specific in your remarks. 

2. The history and bibliography of a given subject 
should occupy a relatively small proportion of the 
paper. 

3. Talk to your audience as man to man. Many 
an excellent paper delivered in a patronizing manner 
has antagonized the audience and wasted the time of 
the essayist. 

4. Remember that attention can be concentrated upon 
you and your subject in inverse proportion to the size 
of the audience. Every effort will be made by the 
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committee to obtain appointments for speakers in larger 
towns where accommodations are better and audiences 
substantial, as well as in the smaller communities in 
which there is, perhaps, the greatest demand for this 
service. But from the point of view of personal appre- 
ciation, the essayist will do well to bring his best to 
the small audience. 

5. Talk clearly and directly. The effective speaker 
before a lay audience is also the effective speaker be- 
fore the scientific audience. Doctors are made of the 
same clay as other folks—subject to the same likes and 
dislikes. Of two papers equally valuable, they will 
prefer the one whose speaker they can hear distinctly, 
who is familiar enough with his subject to get away 
from his paper frequently, who seem equally as inter- 
ested in their comments on his ideas as he is in getting 
his own ideas across. 

6. The test, then, of the best paper for the purpose 
of this committee is that it is practical, that it is pre- 
sented clearly and simply, that it stimulates and in- 
vites discussion. It is better to start folks thinking 
for themselves along a given line than to give them 
ready-made thoughts and arbitrary judgments. 





IS MEDICINE DRIFTING INTO LAY 
CONTROL? 
Rexwald Brown, in California and Western 
Medicine October, 1926, comments on this im- 
portant subject as follows: 


“A doctor of medicine in active practice in a 


‘well-known city takes a rather energetic interest 


in the progressive development of his munici- 
pality. Anent his efforts the editorial columns 
of a prominent local newspaper assailed him in 
this wise: ‘When Doctor Blank received the 
degree of M. D. these cabalistic initials meant 
that he was learned in medicine and not that he 
was learned in municipalities. The diploma 
when issued meant that he was fitted to practice 
medicine and not that he was fitted for the man- 
agement of municipalities.’ 


“This editorial point of view is expressive of 
the general concept of the lay mind toward the 
participation of the medical profession in affairs 
other than those of the healing art. All too fre- 
quently are heard the statements that physicians 
do not possess the requisite knowledge in extra 
medical matters either to have an opinion on or 
take part in the general movements of concern to 
society at large. A corollary to this largely ac- 
cepted conviction is the belief that a physican 
who concerns himself in any direct way with 
activities outside his professional fold cannot be 
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a good physician in whose judgment and skill 
faith can be held. 

“This lay attitude indicative of some people’s 
contempt of or indifference to medicine’s deep 
relationship to all the structure of civilization 
should concern our profession to a degree ap- 
parently not fully appreciated. It is harrowing 
to read a paragraph in the report of a senior 
student to his department head, William J. Kerr, 
Professor of Medicine at the University of Cali- 
fornia. (California and Western Medicine.) 
Kerr is trying the experiment in medical educa- 
tion of apprenticing senior students to well- 
known practitioners in the state for a period of 
a month—a return to the preceptor influence. 
The student reported, among many impressions, 
the following: “An old druggist in the town 
said that after years of experience in this coun- 
try and in Europe with doctors that they have 
the narrowest minds . . ,° of any profession. 
IIe is probably correct.” 

“It would be easy to laugh off these incidents 
as purely Jocal in character. ‘They deserve at- 
tention, however, because they are straws being 
blown by the wind. Is the place of scientific 
medicine in the body politic as secure as we 
have thought? Have we assumed to the full our 
great responsibilities or are we becoming slack 
in thought and careless of our position as 
guides in civilization? Are the aims and ideals 
of our profession being smothered by the com- 
mercialism of the age? 

EVIDENCE OF LAY CONTROL 


“Into the fabric of society are being woven 
new patterns of profound import. The world 
seethes with startling-thoughts, impulses and re- 
constructive purposes in the spheres of religion, 
politics, economics, morals, education, and sc- 
Wider knowledge, to which scientific 
medicine has made contribution, is the dynamic 


clology. 


force in social reconstruction. 

“As we survey the movements in progress, a 
disquieting feature becomes more and more evi- 
dent which should concern the medical profes- 
sion as to its gravity. William E. Musgrave in 
an article of compelling interest in the issue of 
May 22 of the Journal of the A. M. A., ‘Is Uni- 
versal Life Insurance Coming?’ senses strongly 
the danger which insidiously begins to menace 
the ranks of organized scientific medicine. This 
menace is the Jay control of medical activities. 
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“There is a very considerable evidence in af- 
firmation of this growing conviction. Musgrave 
tells us how the spread of life, health, and acci- 
dent insurance is engulfing large numbers of 
medical men as employees of the great insurance 
corporations. They become salaried men, subor- 
dinated to the positions of technicians and sub- 
jected to the policies of the companies. 

“The movements in the socializing of medi- 
cine, as projected or actually in operation, as 
compulsory health insurance or state medicine, 
serve to show the partial dominance of the lay 
mind and that of the politician in the affairs of 
medicine which embraces the science of public 
health. Departments of sanitation are frequently 
subject to political control and manipulation. 

“A vast work in educational hygiene and 
school health supervision is conducted by boards 
of education in this country. Associated with 
them are scores of voluntary organizations pro- 
moting health instruction, influencing standards 
and practices, creating public opinion, supplying 
funds for research and demonstrations, and as- 
sisting in the enactment of local and national 
hygienic legislation. In general this work is 
under the control and supervision of lay boards 
associated very loosely or not at all with scientific 
medicine. 

“Hospitals, in many ways the seats of the 
science and art of medicine, are largely managed 
and directed, their policies outlined, by lay 
hoards formed of citizens whose social, religious 
or business standings are pre-eminent, or of 
politicians elected to positions of control. The 
few books written on hospital management as- 
sume without question that the policies of a hos- 
pital should be vested in boards of lay directors. 

“Tn the field of medical education the influence 
of great universities and of large financial foun- 
dations, their respective boards of trustees being 
very largely of lay personnel, becomes increas- 
ingly more pronounced. By promise and by 
inference of financial help they seek to regulate 
the placement of medical schools, the adoption of 
curriculums, and control the selection of and 
compensation of the teaching professors. 

“And in another sphere the man of medicine 
appears to be largely an adjunct or almost en- 
tirely disregarded. This is the sphere of social 
uplift or service. Its votaries number up into 
the thousands of lay people, and in organizations 


galore they further propaganda whose purpose is 
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to make the world better. ‘They expound and 
urge action upon, with a zeal which should be 
better directed, views on subjects such as her- 
edity, birth control, and eugenics which medical 
men and biologists say are yet in the infancy of 
study and experiment. 

“In the portrayal of these outlined facts there 
is no intent to belittle the efforts being made 
by sincere and earnest lay men and women to- 
ward a healthier and happier world in which to 
live. But a note which insistently obtrudes itself 
throughout all these activities is disparagement 
of the capacities of physicians as thinkers, doers, 
administrators, and leaders outside the confines 
of actual medical practice, and personal rela- 
tionship of physician to the sick patient. 

“Singular it is that doctors of medicine with 
backgrounds of general education and specific 
learning acquired over years of study not neces- 
sary in most vocations and callings have not the 
intelligence of storekeepers, financiers, real estate 
dealers, manufacturers, plumbers, and other lay 
persons to grasp the principles underlying hu- 
man endeavor and the knowledge to help formu- 
late the laws conserving the general good of so- 
ciety. 

“This lay attitude should deeply concern us as 
physicians. It is one of the factors which calls 
forth the utterance of the editor of the Indiana 
State Medical Journal that within a few years 
organized medicine will be fighting for its very 
existence. ‘The time has come for us to take 
stock of our affairs that we may determine the 
direction of our future. Why are we deemed im- 
practical, babes in the woods in general affairs, 
incompetents in the understanding of social and 
political movements and useful only as_tech- 
nicians in the healing art? 


THE WALL OF ALOOFNESS 


“The answer is that we have permitted our- 
selves to be walled off from society at large. It 
might better be said that we have walled our- 
selves off. And our isolation has been accom- 
plished so effectively that even many who are 
sick do not try to look over the walls to see what 
scientific medicine has to offer for alleviation or 
cure, but seek relief from cultists and charlatans 
who park their wonders (?) about the streets. 

“Scientific medicine has not expressed itself 
in a way to compel attention. It lives in an 
atmosphere of reserve, partial detachment from 
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the rest of mankind. All reasons for the devel- 
opment of this atmosphere in which we live be- 
comes concentrated in one reason, a code of 
behavior, which antedates the Christian era. The 
Hippocratic oath or code as a guide for medical 
men has become traditional, white with the age 
of centuries. ‘The principles of ethics of the 
American Medical Association bear the imprint 
of this ancient standard. 

“But this ‘credo’ of the profession, called by 
Gompertz ‘a monument of the highest rank in 
the history of civilization, when carefully 
studied is seen to be a moral guide in the rela- 
tionships between student and teacher physician 
and between the physician and his patients. And 
in these relations the ‘credo’ is and should be as 
binding today as it was in the days of the best in 
Greek civilization. The Golden Rule is the es- 
sence of the code. 

“Though nothing is said in the Oath of Hip- 
procates about the deportment of physicians in 
the movements for betterment and enlarged hap- 
piness in civilization, the medical mind has be- 
come imbued, over a period of centuries, with 
the conviction that aloofness from matters other 
than those of personal service to the sick is 
fundamental to the spirit of the code. How 
much a feeling has grown no one knows. It ex- 
ists as do unwarranted traditions in other 
spheres of thought. And traditional beliefs are 
all too often strong deterrants to progress. 

“Traditional aloofness has become a despot 
and has made medical men slaves, fearful of the 
master and fearful of the opinions of the fellow- 
slaves. Any form of public expression by a phy- 
sician on matters of medical or general concern, 
even in the interests of society, is considered by 
most professional confreres a breach of the pro- 
fessional code. It is looked upon as a form of 
personal advertising. 

“Ts this deadening attitude of mind in conson- 
ance with our Principles of Medical Ethics? One 
who carefully reads the context as a whole can- 
aot find therein any sentence which tends to set 
medical men aside from the general concerns of 
existence. In truth the very opposite pertains. 
The first statement in the principle is, ‘A pro- 
fession has for its prime object the service it can 
render to humanity.’ In the chapter entitled 
The Duties of the Profession to the Public it is 
stated that ‘Physicians as good citizens, and be- 


cause their professional training specifically 
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qualifies them to render this service, should give 
advice concerning the public health of the com- 
munity. They should bear their full part in en- 
forcing its laws and sustaining the institutions 
that advance the interests of humanity.’ The 
concluding statement in the principles is, “These 
principles are primarily for the good of the pub- 
lic and their enforcement should be conducted 
in such a manner as shall deserve and receive the 
cndorsement of the community.’ 

“Only loyalty of our profession withholds our 
recognition that public opinion toward us is far 
from endorsement of us and our methods. Scien- 
tific medicine must face the fact, however, that 
the public has lost confidence in us measurably, 
not alone as regards our inadequacy in health 
leadership, but even as competent in the man- 
agement of disease. The responsibility for this 
condition rests squarely on the shoulders of med- 
ical men, 

ORGANIZED MEDICINE LOSING CASTE 


“Common sense compels us to admit some- 
thing is wrong within the structure of organized 
scientific medicine. We are losing caste, failing 
to register the worth of our ever mounting knowl- 
edge, muffing our opportunities for higher serv- 
ice, and we are in danger of becoming pawns in- 
stead of guides in progress. Medical men should 
he filled with shame that we are unable to ac- 
quaint the public with the values our profession 
can contribute to a growing civilization. In- 
stead we bow our heads to organizations of lay 
people, as The American Association for Medical 
Progress, who pitying our poor endeavors, yet 
believing in us, attempt to do educational work 
for and in support of us. 

“Dr. Phillips, president. of the American Med- 
ical Association, in his recent presidential ad- 
dress, published in the journal of the American 
Medical Association, April 24, challenges the 
public to make use of the brains resident in the 
body of the medical profession. The challenge 
should be to the medical profession to make use, 
of its own volition, of the brains it possesses so 
that the public may hearken to and act upon the 
words of organized medicine. 

“Granted that shackles binding our efforts 
must be removed, what is the method of proce- 
dure; what is the way of larger influence? Or- 
itself 
That we are concerned about the damaging crit- 


ganized medicine must open the gates. 
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icisms hurled at us is shown by two reactions in 
our profession. One is the growing desire to give 
the public information. This is being done 
somewhat by the American Medical Association 
and by a few state societies through publications 
for lay reading. The other reaction is a demand 
for changes in the amount and character of the 
technical courses in the medical schools. There 
are arguments and papers about entrance re- 
quirements, some physicians insisting that medi- 
cine’s difficulties would be solved by lowered 
standards of preliminary education ; while others 
say such action would make the position of 
medicine even less happy than it now is. 


THE WAY TO STRENGTII 


“Medicine’s way to a position of strength in 
the minds of the people involves a change more 
profound than informative broadcasting or alter- 
ations in the character of pre and actual tech- 
nical studies. The change must be that of nurs- 
ing into compelling expression a voice now very 
weak, which carries, however, the truest note in 
scientific medicine’s structure of service. The 
highest ideal of medicine is the promotion of in- 
dividual, community, and national health. 

“The teaching of the science of medicine needs 
drastic revision so that a new tide of thought 
may sweep through the classrooms of the medical 
schools. In addition to studies in the science 
and art of medical practice, new courses must be 
given inculcating students with knowledge of 
their high responsibilities as law givers to the 
people and as teachers of health. Graduates of 
today tell that during their years of study little 
or nothing is given them of the history of medi- 
cine through the centuries, of the relationship 
of medicine to life at large, of the forces ever 
tending to destroy scientific medicine, of the 
prejudices and ignorance of an indifferent pub- 
tic, of social spheres where the knowledge of the 
medical man could be useful, and of the worth 
of medicine in helping to advance civilization. 
And the subject of medical ethics which looms 
up so prominently after graduation is given only 
cursory consideration in most schools. In dis- 
cussions of medical problems, young physician 
craduates of outstanding medical colleges have 
been heard to say that their introduction to 
ethies consisted of their being handed the Prin- 
ciples of Ethics at or about the time of their 


graduation. 
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“Medical education in and out of college needs 
ihe attention of the members of organized scien- 
tific medicine. The errors of the past, the stupid- 
ities of our insularity, our failures to impress 
humankind of our values to them in all the 
spheres of life call us to an accounting with our- 
lves. We, the medical profession, must survey, 
must reinspect our positions in the light of pres- 
ent-day thought, which is throwing aside the 
hindrances to progress imposed by precedent, 
custom, and tradition. Where is scientific medi- 
cine heading, what is its concern with the vital 
problems of today, is its knowledge becoming 
humanized, and ‘is it bearing aloft the emblems 
of leadership ? 

“We medical men have become rather set in 
our ways. Consider our weekly, monthly or an- 
nual medical gatherings. There are hundreds of 
them—county, special, state, and national med- 
ical society meetings. And what is the general 
order of procedure in all of them? Over 90 
per cent. of the time is devoted to the reading 
and discussion of scientific papers and presenta- 
tion of clinical material. 

“The worth of an adequate number of such 
meetings is not decried. They are fundamental 
to the continuous diffusion among us of the dis- 
coveries and experiences in the fields of re- 
search and clinical medicine. The point is that 
our increasing familiarity with special fields of 
knowledge is blinding us to our relationships to 
life as a whole or is preventing us giving due 
consideration to our responsibilities in general 
affairs. 

“There must be an awakening to new pur- 
poses, new duties and expanded activities if or- 
ganized scientific medicine is to be other than a 
competitor for the management of the sick with 
the pseudo-scientific and the ignorant and fanat- 
ical cultists. We must shatter our attitude of 
reserve and come out into the open as forceful 
advocates of the great aim of scientific medicine 
—the promotion of health. 

“Health is fundamental to achievement in all 
spheres of human activity. Scientific medicine 
should work continuously not only to seek out 
the laws of health, but also to make these laws 
operative in a progressive civilization. Scientific 
medicine, the facts of which are demonstrable 
and verifiable by observation, experiment and 
test, needs no defense, but the disciples of medi- 
cine who know the facts must learn that it is in- 
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cumbent upon them to inspire confidence in 
themselves as expositors of the knowledge. 

“Through the avenues of the local, state, and 
national medical societies must scientific medi- 
cine enter the arena of larger human service. 
Our attack must be first upon the paralyzing 
routine of our meetings and upon a complaisant 
acceptance that our learning is for the elect only. 
Let us have a new order of procedure—half of 
each meeting or whole meetings at frequent in- 
tervals to be devoted to consideration of the 
matters immediately related to medical prac- 
tice as to their effect upon our profession and 
upon society at large. 


AN OUTSTANDING EXAMPLE OF MEDICAL 
LEADERSHIP 


“In these meetings we must face the problems 
which we now ignore and which the public tries 
to solve with more or less contemptuous disre- 
gard of medicine’s counsel and guidance. Phy- 
sicians must develop powers of leadership along 
all medical fronts. The wider biologic knowl- 
edge possessed by physicians as a class enables 
them better than others to formulate the policies 
which pertain to municipal and national health 
and sanitation, to educational hygiene, to med- 
ical economics, to hospital management, to so- 
cial service, to medical education, and to the 
propagation of a virile race. 

“The policies formulated, medical men 
through intensive, associative effort must be the 
powers which introduce and influence acceptance 
of the policies in the life of the world. Is there 
any reason why we cannot be initiators, admin- 
istrators and executives in our own fields as busi- 
ness men, financiers, engineers and others are in 
theirs ? 

“To say that we cannot is to forget that in the 
science of medicine there looms forth a figure of 
unparalleled administrative genius, Dr. W. G. 
Gorgas, whose life should ever stimulate us to 
the continued insistence that the public should 
adopt those scientific measures which create 
health. Doctor Gorgas. an executive and com- 
pelling force in the domain of medicine was the 
man who made it possible to build the Panama 
Canal. And until he became acclaimed the 
world over for his tremendous achievement he 
was assailed and derided, and his work was in- 
terfered with by the lay control in charge of the 


general administrative business and engineering 
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conduct of the building of the canal. Noted lay 
executives and big men of affairs called him a 
stupid doctor with nonsensical ideas. Yet busi- 
ness acumen and engineering skill would have 
failed entirely in putting through the canal with- 
out the underlying medical knowledge made ef- 
fective by a capable medical administrator. 


THE RESPONSIBILITY OF SCIENTIFIC 
MEDICINE 


“Organized scientific medicine must make it- 
self a dynamic force, respected and honored as 
basic to all progress. This is medicine’s great- 
est responsibility. Medical men must take the 
offensive and convince humankind of the wealth 
of resources in medical science. The worth of 
the profession should be so splendidly revealed 
by the labors of physicians that great warmth 
of respect and support will always be conceded 
by the public. The place of medical science in 
the esteem and confidence of the lay mind should 
be so high that philanthropists would never hesi- 
tate to assist financially in the efforts made by 
the profession to better living conditions and 
alleviate suffering. 

“Medical men should make it obligatory upon 
themselves to render strict business accountings 
for the management of public service institutions 
and other trusts, but the policies directing the 
expenditures should not be dictated from without 
the circle of medicine. The rules governing 
clinical practice, medical research and the man- 
agement of medicine’s activities should emanate 
from within the profession and not from the lay 
public, whose efforts are so often dictated by 
busimess experience. 

“Scientific medicine is a profession whose evo- 
lution began as Osler has said in that wonderful 
Grecian era when Hippocrates lived and received 
his inspirations from the spirit of the times 
which asked of all measures, ‘Do they make life 
a better thing?’ Business asks, ‘Do these meas- 
ures produce a profit or make expenditures and 
income balance ?” 

“A cloak of mystery has far too long been 
wrapped about the science of medicine. The 
disciples must tear it aside. The public must be 
taught that physicians are not in league with 
occult forces, that medical knowledge, like all 
other scientific knowledge, is subject to the laws 
of verifiable fact, that medical knowledge is not 
divisible into sects, and that no knowledge is of 
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more werth than that which conduces to gelf. 
preservation and the continuance of the race, 
The studies essential for acquiring such knovl. 
edge, the ways of incorporating such knowledge 
into the fabric of civilization and the methods 
most valuable in acquainting the public with 
fundamental medical truths are pre-eminently 
the affairs of organized scientific medicine and 
not those of the lay public.” 





BIRTH CONTROL A COROLLARY OF TIE 
SHEPPARD-TOWNER BILL 


BirrH Controt Is INporsEepD By N. Y. Women 
—L&GISLATION TO PERMIT PRACTICE 
Is URGED 


According to the Associated Press dispatch 
the New York League of Women’s voters at its 
annual convention at Syracuse, December 24, in- 
dorsed legislation designed to permit the prac- 
tice of birth control. This was done despite the 
continuance of strong opposition which has pre- 
vented its consideration at previous gatherings. 

By a vote of 53 to 42 the league went on rec- 
ord as favoring the practice and the endorse- 
ment was embraced, in its legislative program. 
To the last, however, sentiment for and against 
was almost evenly balanced, and on the first 
‘ote the motion for approval lost, 45 to 43. A 
recount was demanded by both sides, with the 
resulting endorsement. 

The proposal on which the convention voted 
was as follows: 

“Amendment to penal code permitting phy- 
sicians to give contraceptive prescriptions to 
married women. This changes the present law, 
which makes it a crime for physicians to give 
birth control treatment or information to any 
one except married women suffering from illness 
or disease, 

“The proposed amendment extends this ex- 
ception so as to permit physicians to give such 
information to any married woman who may 
care to seek it.” 

The action of the league forecasts a more 
heated struggle than ever at Albany if a birth 
control proposal is introduced at the 1927 ses- 
sion of the legislature. 

In other years bitter verbal fights have ensued 
in committee hearings on the subject, but the 
measures never have gone beyond the committee 
stage. 
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Miss Dorothy Kenyon, chairman of the 
league’s legislative committee, who presented the 
proposal to the convention together with the 
other points in the legislative program, urged 
its indorsement on the ground that it was 
corollary in purpose with the Sheppard-Tower 
bill now pending in congress. 





EXPERTS TO CHECK BIRTH 
CONTROLLERS 


THerR Sopuistries To Br ExposED AND THE 
Harm oF Practices ADVOCATED 
PoIntTeD Out 


In London, England, a new society to combat 
the theory and practice of contraception has been 
started under the presidency of the distinguished 
gynecologist, Dr. Frederick J. McCann, with the 
title of the League of National Life. Dr. Halli- 
day Sutherland, who initiated a noted House of 
Lords appeal against a decision given in favor 
of Marie Stopes, is acting secretary. 

Dr. Sutherland stated that the League would 
expose the moral evils associated with the prac- 
tice of contraception, and would educate public 
opinion concerning its serious physical results, 
which have earned the condemnation of leading 
physicians and surgeons in Europe and America. 
Furthermore, the League would remind the 
people of England that the experience of history 
shows the practice of contraception to be asso- 
ciated with national decline. 

The League of National Life is undenomina- 
tion and non-political, states Dr. Sutherland, who 
says that sub-committees are being appointed to 
consider and report on the ethical, medical, 
sociological, legal, eeonomic and statistical as- 
pects of contraception. 

“For example,” says Dr. Sutherland, “the 
ethical sophistries of the contraceptists will be 
answered by ethical experts; the medical mis- 
statements of the advocates of contraception will 
be answered by expert gynaecologists; the 
statistical blunders of our opponents will be ex- 
posed by statisticians.” 





WHY STUDY MEDICINE? 
Parts PxH.D.’s Pam Less THan City 
“WHITE WINGS” 
From Paris, France, comes reliable informa- 
tion that the leaders of the French intellectual 
world are growing deeply alarmed at the way in 
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which the most brilliant French students are 
deserting the learned professions for business 
careers. Unless something can be done to check 
this tendency, they feel that France soon will 
lose her eminent position in the world of science 
and learning. 

Under present economic conditions, a learned 
career means a life of gilded poverty. A young 
man graduating among the first twenty from the 
Polytechnique, one of the greatest scientific post- 
graduate schools in the world, has an earning 
capacity inferior to that of a city street sweeper. 





Correspondence 





DOCTORS GET CONCESSION AT THE 
MUNICIPAL CONTAGIOUS DISEASE 
HOSPITAL 


The Scientific Service Committee (recently 
created) of the Illinois State Medical Society, 
requested the Commissioner of Health of Chi- 
cago to admit physicians to the Municipal Con- 
tagious Disease Hospital, Chicago. The follow- 
ing correspondence speaks for itself and indicates 
a favorable trend of the times toward the recog- 
nition of organized medicine in all affairs deal- 
ing with Public Health and Welfare. 


DEPARTMENT OF HEALTH 
Crry or CuIcaao 
November 18, 1926. 
Dr. James H. Hutton, 
Chairman, Scientific Service Committee, 
Tllinois State Medical Society, 
Chicago, Illinois. 
Dear Dr. Hutton: 

I am in receipt of your letter of November 5, 
in which you ask permission for the members of 
the Illinois State Medical Society to be admitted 
to the Municipal Contagious Disease Hospital. 

Personally, I think this is an excellent idea 
and that you are to be congratulated for offering 
this service to the members of our Society. 

The medical service of the Municipal Con- 
tagious Disease Hospital has been placed under 
a committee of four men, one from each of the 
large medical schools and Dr. Ernest E. Irons 
is the chairman of this group. In order that 
there might be no conflict at the institution I 
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sent your communication to Dr. Irons and he 
replied as follows: 
“Dear Dr. Bundesen: 

I think, with you, that the proposed plan to 
make the facilities of the Contagious Disease 
Hospital available for physicians to come in and 
see acute contagious diseases is a fine one. It is 
directly in line with our plan to make the hos- 
pital an educational factor in the medical com- 
munity. A contribution which thus will be made 
is Just as important whether made to individuals 
or to groups in schools, so that I should be very 
glad to give my personal approval, to the plan 
referred to in the letter, always assuming that 
the necessary precautions will be taken against 
exposure and spreading of contagion by persons 
not fully conversant with the necessary preven- 
tive measures, 

Very sincerely yours, 

(Signed ) Ernest E. Irons.” 

In accordance with the above proposal, there- 
fore, we would be glad to honor the membership 
card in the State Medical Society for admittance 
into the Municipal Contagious Disease Hospital 
group. It would greatly aid matters if we could 
he notified several days in advance when mem- 
bers are expected to be with us. 

Assuring you of my desire to be of service to 
vou, and with kind personal regards, I am 
. Sincerely, 

HrrmMan N. BUNDESEN, 
Commissioner of Health. 


(Signed ) 





WOMEN PHYSICIANS AND THE SHEP- 


PARD-TOWNER BILL 
November 26, 1926, 
Chicago, Illinois. 
Could I have a number of extra copies of the 
JouRNAL for the Sheppard-Towner Bill remarks 
for club speaking? It seems a pity that more 
is not done to let these people know the correct 
facts, for as far as I can learn it is gaining in 
Again, the symposium on the work done 
in States being issued in the Women’s Medical 


favor. 


Journal is giving one side, why not mail a copy 
of the November issue, penciled, to the editor 
If 4,000,0000 club women 
have agreed to back it we will have some fight 
to stop it. 

MeCall’s Magazine, page 62, December Num- 
ber, has an article, “Damaged Lives” by Dr. 


for the other view ? 
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Charles Gilmore Kesley, is another evidently 


desiring it. There are others, the City Club, 


under Mrs. Murphy, etc. 
Vipa A. Latuam, M. D., 
Chairman of Publicity, 
Women’s Medical Club. 
1644 Morse Avenue. 





POSITION FOR PHYSICIAN POSSESSING 
LITERARY ABILITY 


New York, Nov. 11, 1926. 
To The Editor: 

We are desirous of securing the services of a 
physician for literary and similar work. He 
must not be over forty years of age, and must 
be capable of translating readily from the Ger- 
man. We require that he devote his entire time, 
from 9 A. M. to 5 P. M. daily, except Saturday 
(9 to 1 P. M.), to our work and at our offices in 
New York City. 

If you know of anyone who you think would 
serve our purpose, we would certainly appreciate 
it if you would be so kind as to place us in com- 
munication with him. 

Yours very truly, 
WINTHROP CHEMICAL CO., INC. 
117 Hudson St. 





AN ATTEMPT TO SECURE ANTI-VIVI- 
SECTION IN ILLINOIS 
To The Editor: 
The attached copy of letter, which is self ex- 
planatory, is sent you for your information. 
Very truly yours, 
Isaac D, Rawuines, M. D., 
Director of Public Health. 


AMERICAN ASSOCIATION FOR MEDICAL 
PROGRESS, INC. 


A NationaL Lay ORGANIZATION 


370 Seventh Avenue, New York City. 
November 9, 1926. 
Dr. Isaac D. Rawlings, 
Director of Public Health, 
Springfield, Illinois. 
My Dear Dr. Rawlings: 

At the meeting of the “International Antivivisection 
Congress” in Philadelphia during the week of October 
18, a report was made of the activities of the “Vivi- 
section Investigation Conference,” which claims to be 
supported by some sixty antivivisection societies scat- 
tered throughout the country. 

Among other things presented in this report was the 
announcement that attempts to secure antivivisection 
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legislation would be made in six to eight states, of 
which Illinois is one. 

I am writing this as I think that you will be inter- 
ested to know the situation, if you are not already 
informed, and to ask whether you have any plans for 
meeting legislative efforts that would interfere with 
medical research, in case legislative action is attempted. 

I should be glad to receive any suggestions as to what 
our association can do to be of help. 

Yours very truly, 
Benjy. C. GRUENBERG, 
Managing Director. 





AGAINST RENEWAL AND EXTENSION OF 
THE FEDERAL MATERNITY ACT AS PRO- 
POSED IN THE PHIPPS-PARKER BILL 
(S. 2696—H. R. 7555)* 


When the Moscow Communists in America, in July. 
1923, organized a Communist “Federated Farmer-Labor 
Party,” it was too red even for radicals like John 
Fitzpatrick, of Chicago, the old “Farmer-Labor Party” 
and the Non-partisan League, who withdrew; and in 
1924, when it invited Senator LaFollette to address its 
St. Paul convention, he scathingly denounced it. 

But the Women’s International League, along with 
the Communist Workers Party, the Proletarian Party 
and various other Communist organizations, is listed in 
The Worker, official Communist organ, July 21, 1923, 
as one of the organizations represented at this conven- 
tion of Communists. 

For further proof of the Communist nature of the 
“peace program” of the W. I. L., the attention of Sen- 
ators is invited to the W. I. L. “cashier” for “A New 
International Order” adopted by the last W. I. L. In- 
ternational Congress at Washington, May 7, 1924, 
which provides for the government of the world’s 
labor, raw materials and food supply by an Interna- 
tional representing trades and occupations in each 
county—a straight Soviet System—although the W. I. 
L. carefully avoids calling it by its right name. 

That the W. I. L. leaders have been advocating such 
doctrines for years, is shown by the following report 
of a speech by Miss Jane Addams immediately after 
America entered the World War.: 


“We should have a central distribution system 
for the world, administered by a commission lo- 
cated in Athens, Greece,’ said Miss Addams. ‘This 
commission should have charge of the food of the 
world and should prescribe the treatment of the 
people of the world.” 

The only basic difference between the scheme of 
Miss Addams and that of the Communist International 
at Moscow for central dictatorship over the “dis- 
tribution system,” “food of the world” and “treatment 
of the people of the world” is that Miss Addams 
favors Athens, instead of Moscow, as the capital of 
world Communism. The reported speech by Miss Ad- 
dams quoted above, appeared in the Chicago Herald, 


*From The Board of Directors of The Woman Patriot Pub- 
lishing Company. 
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May 8, 1917, and has never been denied or modified 
by Miss Addams to our knowledge. 


BOLSHEVISM AS “BREAD AND PEACE” 


In her own book, “Peace and Bread in Time of 
War,” by Miss Jane Addams, issued in 1922—taking 
the revolutionary slogan of the Bolsheviki as her title, 
as she admits, “not because the first two words were 
the touching slogan of war-weary Russian peasants, 
but because peace and bread had become inseparably 
connected in [her] own mind’—Miss Addams shows 
conclusively that she desired the aftermath of the war 
to be International Communism. Her chapter, “A 
Food Challenge to the League of Nations,” (pp. 199- 
222) cannot be fairly interpreted otherwise than as a 
restatement of her Chicago speech, advocating cen- 
tralized, international control of the world’s food. 
Among other things, she writes: 


“Must not the League evoke a human motive 
transcending and yet embracing all particularist 
nationalisms, before it can function with validity?” 
(p. 201). 

“During the first year of the League the popular 
enthusiasm seemed turned to suspicion because it 
was so indifferent to the widespread misery and 
starvation of the world; .” (Ibid). 

“In their earlier days men so lived that each 
member of the tribe shared such food and safety 
as were possible to the whole.” (p. 205). 

“Human nature has never quite fitted 
its back to the moral strain involved in the knowl- 
edge that fellow creatures are starving . . . it 
has lain at the basis of many religious communi- 
ties and social experiments and in our own genera- 
tion is finding extreme expression in governmental 
communism. In the face of the widespread fam- 
ine following the devastation of war, it was in- 
evitable that those political and social institutions 
which prevented the adequate production and dis- 
tribution of food should be sharply challenged. 
Hungry men asked themselves why such a situa- 
tion should exist, when the world was capable of 
producing a sufficient food supply.” (p. 206). 

“To different groups of men all over the world 
therefore the time had apparently come to make 
certain that all human creatures should be insured 
against starvation.” (p. 207). 

“The demand for food was recognized and ac- 
knowledged as in a great measure valid, but it was 
being met in piecemeal fashion while a much 
needed change in the world’s affairs threatened to 
occur under the leadership of men driven desper- 
ate by hunger.” (207-208). 

“If from the very first the League of Nations 
oe had evinced the daring to meet the new 
demands which could have been met in no other 
way, then, and then only would it have become the 
necessary instrumentality to carry on the enlarged 
life of the world ” (208). 

“« . . . For two years after the war the 
League of Nations was in dire need of an over- 
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mastering motive forcing it to function and to 
justify itself to an expectant world.” (209). 

“But what could have afforded a more primitive, 
genuine and abiding motive than feeding the peo- 
ples of the world on an international scale.” 
(p. 209). 

“Such a course would have forced them to 
the function of recognized international Economic 
Council for the control of food-stuffs and raw 
material, the world-wide fuel shortage.” 

(210). 

“The situation presented material for that genu- 
ine and straightforward statesmanship which was 
absolutely essential to the feeding of Europe’s hun- 
gry children.” (210). 

“The adherents of the League often spoke as if 
they were defending a too radical document where- 
as it probably failed to command wide-spread con- 
fidence because it was not radical enough.” (211). 

“Tt was self-evident that if the League refused 
to become the instrument of a new order, all the 
difficult problems resulting, as least in their present 
acute form, from a world war, would be turned 
over to those who must advocate revolution in 
order to obtain the satisfaction of acknowledged 
human needs.” (212). 

“ |... the League of Nations must abandon 
its political treatment of war worn Europe and 
consider the starving people as its own concrete 
problem. If the coal, the iron, the oil and 
above all the grain had been distributed under in- 
ternational control from the first day of the armis- 
tice, Europe might have escaped the starvation 
from which she suffered for months.” (p. 213). 

Can this be considered as anything else but an argu- 
ment that if the League had appealed to proletarian 
hunger, and promised International Communism, it 
could have found a “human motive transcending” the 
desire for private property and the duties of pa- 
triotism? Can it be denied that Miss Addams criticises 
the League for not promising bread and centralism to 
break down nationalism and private property—“above 
all the grain” in the farmer’s cribs to be “distributed 
under international control?” 


MISS ABBOTT’S RECORD AS A PACIFIST 


Miss Grace Abbott, Chief of the Children’s Bureau, 
is one of the two “consultative members” of the execu- 
tive board of the Women’s International League. There 
are only two such officials in each country, who prob- 
ably constitute the most powerful inner ring in control 
of the W. I. L,, as no list of them is published, and 
the other member in America has not been announced. 
Miss Abbotts colleague may be Miss Anna Louise 
Strong, Mrs. Kelley, or some other person with a 
record too radical for the W. I. L. to advertise. 

At the Fourth International Congress of the ‘W. I. 
L., at Washington, May 1-7, 1924, Miss Jane Addams, 
international president, announced Miss Abbott’s posi- 
tion as “consultative member” of the executive board, 
and the announcement is also made in an official report 
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of the W. I. L. held by your petitioners in proof of 
this statement. 

At the original “Internationaler Frauenkongress” 
called at The Hague in April, 1915, at which the or- 
ganization now known as the Women’s International 
League (it has changed its name several times) held 
its first “International Congress of Women,” Miss 
Grace Abbott introduced a resolution for dismantling 
the fortifications of the Panama Canal, and making it 
and other international waterways “a property of all 
the nations.” Miss Abbott made a speech criticising 
the United States for fortifying the Panama Canal, 
which was quoted in the Congressional Record, May 
31, 1924, and may be seen in full text in the official 
proceedings of the Internationaler Frauenkongress, 
April 28-May 1, 1915, pp. 147-148, issued by the 
Women’s International League. 

That original “Internationaler Frauenkongress” at 
The Hague, in 1915, was gathered together chiefly by 
Frau Rosika Schwimmer, of Hungary, who came to 
the United States in September, 1914, as secretary of 
the International Suffrage Alliance (of which Mrs. 
Carrie Chapman Catt was then president) but Frau 
Schwimmer was “in reality a German agent,” says the 
Revolutionary Radicalism report of the New York 
Legislature, 1919, (Vol. 1, p. 971). 

After accompanying Mrs. Catt in a visit to Presi- 
dent Wilson, September 14, 1914, at which alleged peti- 
tions from “the women of the world” of an “immediate 
armistice” were presented (just after the German re- 
pulse at the first Battle of the Marne and the high tide 
of German penetration and occupation of France) Frau 
Schwimmer conducted a lecture tour, enlisted Amer- 
ican women in a “Woman’s Peace Party,” gathered a 
delegation for the “International Frauenkongress” in 
1915, organized the Ford “Peace Ark” expedition and 
other ventures, all having the common object—to 
“keep us out of war” with Germany and get America 
to demand “peace,” with Germany occupying nearly all 
of Belgium and a fourth of France. 

Miss Grace Abbott, at the Internationaler Frauen- 
kongress, regarded Frau Schwimmer’s propaganda as 
“especially fortunate” for American women to have as 
it “told us what our duty was,” saying: 

Miss Apsott: “The United States women have 
been especially fortunate in having with them dur- 
ing the last months Mme. Schwimmer, who told 
us in the same way as she told you what our duty 
was. . . . We therefore bring in an amendment 
which comes forth from American experience.” 
(Internationaler Frauenkongress proceedings, 1915, 
p. 147). 

Miss Abbott thereupon denounced the United States 
for fortifying the Panama Canal and proposed that 
the Canal “shall be a property of all nations.” (Ibid., 
p. 148). 

After the war, Frau Schwimmer became “Hungarian 
Bolshevik Ambassador to Switzerland,” (Revolution- 
ary Radicalism report, N. Y. Legislature, Vol. 1, p. 
971) and some time after the fall of the Hungarian 
Revolution, returned to the United States—and for 
several years past has been making her headquarters 
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at Hull House, Chicago. Frau Schwimmer was also 
one of the chief speakers at the Fourth International 
Ww. I. L. Congress at Washington, May 1-7, 1924. 


“NONCOMMUNIST HANDS” 


Judge Ben Lindsey, of the Denver Juvenile Court, 
was also one of the assistant propagandists in the 
seven-year campaign to establish the Children’s Bureau. 
He came to Washington, with the head of the Colorado 
“Society for the Protection of Children and Animals,” 
in 1909, to speak with Mrs. Kelly and others for a 
Children’s Bureau at the 1909 hearings. 

In 1912, just before the establishment of the chil- 
dren’s Bureau, Judge Lindsey triumphantly wrote, in 
a signed article in the Woman’s Journal, February 10, 
1912: 

“An economic earthquake has shaken the ‘old 
home’ to pieces. The foundations are crumbled, 
the walls are spread, the winds of the world blow 
through. . . . The Nation, the State, the munic- 
ipality, these have stepped in, assumed practical 
control of the family in its most intimate relations, 
and are overparents. If I were a woman 
in 1912, these two fundamental things—the real 
meaning of politics and conception of government 
as an overparent—are what I would consider pri- 
marily and resolve upon understanding.” 

Thus, it has been shown not only that the establish- 
ment of the Childrens Bureau, as the Woman’s Journal 
(April 6, 1912, p. 107) declared, was the “outcome of 
seven years of indirect influence by Mrs. Florence 
Kelley”’—a revolutionary Communist trained by Fred- 
erich Engels—and “many other earnest women” whose 
radicalism has been shown scarcely less than that of 
Mrs. Kelley, but it is also demonstrated that even the 
mildest “non-communist hands” who helped build the 
Bureau, such as Judge Ben Lindsey and The Woman’s 
Journal, held this “conception of government as an 
overparent” and glorified it, as much as any revolu- 
tionary Communist has done. 

(B) ORIGIN AND PASSAGE OF THE MATERNITY ACT 

OF 1921 


The original Maternity Act was introduced by Miss 
Jeannette Rankin (now field secretary of Mrs. Kelley’s 
National Consumers League) July 1, 1918, within a 
month after the Supreme Court had held the First 
National Child Labor Law unconstitutional, June 3, 
1918 (Hammer vs. Dagenhart). House hearings were 
held, January 15, 1919. Miss Julia C. Lathrop, then 
Chief of the Children’s Bureau, was away on a junket 
to Europe, investigating “maternity systems” and “in- 
fant welfare” in Central Europe, making her head- 
quarters mostly in Prague. 

Several mere physicians from the Children’s Bureau 
attended the hearings, but Mrs. Kelley assumed her 
customary leadership, saying: 

“It is remarkable that Uncle Sam should care 
so much for the young lobsters and so little for 
the American children. I talked with the Chief 
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of the Children’s Bureau about this bill before she 
sailed. She wished it made clear. . . .,” etc, 
etc. (House Hearings, Labor Committee, January 


15, 1919, p. 38). 


Mrs. Kelley went on to explain why certain words 
were put into—‘Miss Rankin’s” bill. 


THE “HEROD” CAMPAIGN AGAINST CONGRESS 


As previously noted, Mrs. Kelley also headed the 
“Maternity Act Drive” of 1920-1921, as chairman of 
the Maternity Act “Subcommittee” of the Women’s 
Joint Congressional Committee. 

Mrs. Kelley also headed the publicity drive to make 
the country believe Congress a body of Herods. In 
addition to magazine and newspaper article, such as 
“Women and Children Last,” by Mrs. Kelley, “Pic- 
torial Review,” (February, 1921) Mrs. Kelley repeatedly 
flaunted the Herod charge before Congress. She de- 
clared: 

“The question that is arising amazingly in peo- 
ple’s minds now is, Why does Congress wish to 
have mothers and babies die? Why does it wish 
to have this go on?” (Senate Hearings on S. 
3259, May, 1920, p. 52). 

Again, she made a direct threat to use this Herod 
charge publicly until Congress passed the bill: 

“. . . If Congress adjourns without having 
taken effective action—no mere committee report 
will answer; we want a committee report, but we 
want a committee report as a basis for action 

if this bill is not passed; it will be one of 
the most interesting questions that will go on and 
on in the press, because our organization will see 
that it does go on, if no other organization does. 
Why does Congress continue to wish to have 
mothers and babies die? (Ibid., p. 53). 

The Chairman (former Senator Joseph I. France) 
meekly inquired: , 

“Have you any answer to that question, Mrs. 
Kelly?” 

Mrs. Kerrey: “We look to Congress for the 
answer.” (Ibid.) 

At the next hearings, Mrs. Kelley hurled the Herod 
accusation—and threat-—into the faces of Congressmen 
even more insolently: 

“This is the week of the Child, who was born 
and laid in a manger; and this is the time when 
people’s minds turn especially to the children; and 
those people who will go to church on Christmas 
Eve and on Christmas Day will be reminded, not 
only of the Child who was born that day, but of 
the circumstances under which that Child was 
born. .4nd the story of Herod will be in every- 
body’s mind. 

“We do not know how many children were 
slaughtered by the order of Herod; history does 
not record that. But the deaths of those children 
have remained in the minds of the human race for 
nearly 2,000 years; and the Congress now, after 
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its long delay and its failure to interest itself in 
these daily deaths of 680 children—or 20,000 
children a month—has to choose where it will be 
recorded in history.” (House Hearings, H. R. 
10925, December 20-29, 1920, p. 27). 

Again: 

“What answer can be given to the women in a 
myriad of organizations, who are marveling and 
asking, ‘Why does Congress wish women and chil- 
dren to die?”’” (Ibid., p. 29.) 


This is the sort of publicity, pressure and argument 
that was used by this Communist legislative general 
in favor of a bill providing nothing whatever but “in- 
vestigations and reports,” salaries, traveling expenses, 
administration, etc., and that prohibited the use of a 
cent of the fund for maternity and infancy “equip- 
ment,” maternity hospitals, etc. 

And yet, when Senator Moses introduced a bill for 
maternity hospitals, and the training of women in ma- 
ternal nursing, this powerful Communist was able to 
kill it in ten minutes, and exclude it from the Senate 
hearings, by calling it “bricks and mortar,” etc., as 
previously shown. 

Can it be denied that the entire campaign for this 
legislation has been one of insolent threats, juggled 
statistics, false charges against Congress and constant 
fraud and trickery to capture control of all American 
mothers and children? 

Although the two Federal Child Labor laws, de- 
clared unconstitutional, are dead, brief review of their 
history is necessary to illustrate the methods of the 
same group of lobbyists regarding pending legislation. 


(C) ORIGIN AND PASSAGE OF NATIONAL CHILD LABOR 
LEGISLATION 


Here again Mrs. Kelley is first and foremost. She 
says: 

“IT made a speech 15 years ago in Washington 
at which Senators and Congressmen were present, 
when I reproached them about their zeal for hogs 
and boll weevils and ticks in comparison with 
what they did and left undone for the working 
children ; and they took it to heart enough to pass 
a very poor, feeble child labor law for the District 
of Columbia in 1906.” (Senate Hearings on S. 
3259, May, 1920, p. 52-53). 

Mrs. Kelley began the campaign for uniform child 
labor legislation in 1889, with a pamphlet entitled, “Our 
Toiling Children.” In 1902, the National Consumers’ 
League (of which Mrs. Kelley was and is general 
secretary) started the “invidious comparison” method 
of attacking State legislation. In 1903 a New York 
State Child Labor Committee was formed, and in 
1904, a National Child Labor Committee, with Mrs. 
Florence Kelley, Miss Jane Addams and Miss Lillian 
D. Wald on the original Board of Trustees. Mrs. 
Kelley also interested the General Federation of 
Women’s Clubs and the National American Woman 
Suffrage Association in uniform child labor legisla- 
tion, becoming vice-president of the latter, in 1905. 
At the same time John Spargo, then a Socialist leader 
(who turned against Socialism, however, in 1917, and 
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who denounced and opposed the Child Labor Amend- 
ment in 1924 as “foolish and dishonest, insincere and 
uncandid,”) wrote “The Bitter Cry of the Children,” 
which became popular among Socialists, not only, but 
many others. In 1906, Senators Beveridge and Lodge 
were persuaded to introduce national child labor laws, 
But, as Mrs. Kelley says: 

“Lingering doubts as to the power of Congress 
to deal with child labor beset the minds of mem- 
bers of the National Child Labor Committee, and 
deprived Senator Beveridge of whole-hearted, 
unaimous backing of his bill.” (The Federal Child 
Labor Law, by Florence Kelley, Survey, Aug. 26, 
1916). 

The first legislative success was scored by Mrs. 
Kelley in the “hog story” campaign leading to the 
District of Columbia law of 1906. In 1907, Owen R. 
Lovejoy, a Socialist, became general secretary of the 
National Child Labor Committee. In 1908, as previ- 
ously shown, the Socialists in their National Conven- 
tion, made prohibition of “the interstate transportation 
of the products of child labor” one of their chief 
industrial “immediate demands.” 

The National Child Labor Committee, with its “lin- 
gering doubts,” did not come into the campaign whole- 
heartedly until 1915. Even its pamphlet, “The Extent 
of Child Labor Officially Measured,” issued in Novem- 
ber, 1914, does not mention the necessity of a Federal 
law, the National Child Labor Committee having other 
official “objects”; “to promote the welfare of society 
with respect to the employment of children in gainful 
occupations; to investigate and report the facts con- 
cerning child labor; to raise the standard of public 
opinion and parental responsibility with respect to the 
employment of children; to assist in protecting children 
by suitable legislation against premature or otherwise 
injurious employment; to aid in the enforcement of 
laws relating to child labor; to coordinate, unify and 
supplement the work of State or local child labor com- 
mittees,” etc. 

In 1915, however, the National Child Labor Com- 
mittee was swung into line behind the Socialist “im- 
mediate demand” of 1908—for prohibition of interstate 
transportation of the products of child labor—and a 
Federal law became its “one controlling purpose,” its 
“most important work,” (National Child Labor Com- 
mittee Bulletin, November, 1915) and “Help Us to 
Secure a Federal Law,” the slogan on all its literature. 
It held two conventions in 1915 to promote a Federal 
child labor law, one at Washington, January 5-6, 1915, 
to influence Congress, and one at San Francisco, May 
28-31, 1915 (to take advantage of the Pan-American 
Exposition) at both of which Mrs. Kelley spoke on 
“Child Labor and Illiteracy,” “Child Labor and the 
Consumer,” and “Responsibility of the Federal Gov- 
ernment,” while Miss Jane Addams, and Miss Julia C. 
Lathrop, then Chief of the Children’s Bureau, spoke 
on “The Child, a Ward of the Nation.” Immediately 
after the 1915 Washington convention df the National 
Child Labor Committee, Federal Child Labor laws 
were introduced in the House, Jan. 26, 1915, by Rep- 
resentative A. Mitchell Palmer, and in the Senate, 
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February 21, 1915, by Senator Robert L. Owen. It 
passed the House, February 15, 1915, by 233 to 43, but 
was killed in the Senate by objections of Senator Lee 
S. Overman, March 4, 1915. In the next Congress, 
the Keating-Owen Bill to prohibit the interstate trans- 
portation of the products of child labor, was passed, 
notwithstanding the fact that the House Judiciary 
Committee had held that “Congress could not possibly 
pass a child labor law.” (Child Labor Bulletin, May, 
1916, p. 56). 

And thus, in spite of an adverse opinion by the 
House Judiciary Committee, and the “lingering doubts” 
of the National Child Labor Committee itself, as well 
as of many Congressmen, this part of the Kelley Pro- 
gram, dating back to 1889 on her part, and following 
the “immediate demands” of the Socialist National 
Convention of 1908 to the letter, became an Act of 
Congress, approved September 1, 1916 (Public 249, 
64th Congress). It was held unconstitutional, June 3, 
1918, by the United States Supreme Court; passed 
again as a “tax on employment of child labor,” in the 
Act of February 24, 1919 (Public 254, 65th Congress), 
held unconstitutional, May 2, 1919, by Federal Judge 
James E. Boyd, at Greensboro, N. C., and three years 
later, May 15, 1922 held unconstitutional by the United 
States Supreme Court in Bailey v. Drexel Furniture 
Co. 

It has already been shown how the Children’s 
Bureau after the first Federal Child Labor Law was 
held unconstitutional, promoted the Maternity Act, 
and the Education Bill, as “indirect” methods of 
standardizing children and education. 

Also, it has been shown in this Memorandum that 
Miss Grace Abbott (administrator of the first Federal 
Child Labor Law) and Miss Julia C. Lathrop, began 
a political campaign to interest the National League 
of Women Voters and the National Woman’s Party 
in an amendment and a “Maternity Act” shortly after 
Federal Judge Boyd had held the Second Federal 
Child Labor Law unconstitutional. 

The determination of this Children’s Bureau to 
circumvent the Constitution and the Supreme Court’s 
decision is also illustrated in the 1919 Annual Report, 
where the Chief admits that the Bureau began a “Back- 
to-School drive” as a measure “to decrease child labor” 
(Annual Report, Children’s Bureau, 1919, p. 9) and 
called an international conference to frame “minimum 
standards for the health, education and work of normal 
children and for the protection of special classes of 
children in the United States.” (Annual Report, 1919, 
p. 13). 

In addition, the Bureau Chief (then Miss Lathrop) 
expressed hope that the “standards” of this interna- 
tional conference for “children of the United States” 
might prove a strong influence in securing attention 
to two “measures worthy of consideration” which “are 
really implicit in the standards,” as she said: 

“1, Federal aid to State for universal elemen- 
tary education for the prompt and immediate 
abolition of illiteracy and of child labor. 

“9 Federal aid to States for the universal pub- 
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lic protection of maternity and infancy.” (An- 
nual Report, Children’s Bureau, 1919, p. 24). 
There, officially stated by the Chief of the Chil- 
dren’s Bureau, is the proof of that Bureau’s resort to 
an international convention and its “standards,” and to 
the Education Bill and the Maternity Act (“implicit 
in the standards”) for securing control of American 
children by a central Bureau, regardless of the Con- 
stitution and the courts! 


INTERNATIONAL CONTROL OF CHILDREN 


Not only did the Children’s Bureau call an inter- 
national conference of foreigners to frame “minimum 
standards for the health, education and work of normal 
children and for the protection of special classes of 
children in the United States’ (Children’s Bureau 
Annual Report, 1919, p. 13), but it has’ constantly 
sought to subject all American legislation for chil- 
dren to foreign “standardization.” 

The Children’s Bureau Annual Report, 1919, also 
declares: 

“Child welfare is a national, even international, 
problem of first magnitude and the eco- 
nomic aspects of the problem are now most 
urgent.” (p. 29) 

Miss Grace Abbott, Chief of the Children’s Bureau, 
in a signed article in the radical New Majority, Sep- 
tember 1, 1923, and in the New York Call (Socialist 
organ), September 23, 1923, urges the “Child” Labor 
Amendment, with the following as one of her main 
arguments: 

“A large part of the civilized world has adopted 
not only a national standard but an international 
standard with reference to the employment of 
children. The most important nations of Europe 
have joined in a child labor convention drafted at 
the International Labor Conference (of the League 
of Nations). ‘ 

“Ought it not to be possible for Congress to 
say that in no section of this country will children 
be allowed to work below standards now estab- 
lished by international agreement among many 
nations ?” 

Miss Grace Abbott served as “unofficial American 
observer” in 1923, on the Commission on International 
Traffic in Women and Children of the League of Na- 
tions. (Woman Citizen, Aug. 25, 1923, p. 18.) 

Miss Abbott is quoted in the same article as saying: 

“It might well be argued that the problem of 
securing world peace is a fundamental problem in 
child welfare. To prevent war, we shall 
need certain guarantees for children.” (Woman 
Citizen, Aug. 25, 1923, p. 18.) 

Shortly after Miss Abbott’s service as “unofficial 
observer” on the Commission on International Traffic 
in Women and Children, there began to appear in the 
press frequent dispatches regarding international con- 
trol of children. For example: 

“Henceforth the children of the world will be 
under the protection of the League of Nations. 

The Council of the League, with the con- 
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sent of the interested parties, has authorized the 
concentration of all child-welfare activities here. 
A special department will be created by the League 
to handle all matters concerning the protection of 
children.” (Geneva dispatch to New York Times, 
March 16, 1924.) 

“Geneva, Sept. 19.—Steps have been taken in 
the commissions of the League of Nations As- 
sembly to place children under the protection of 
the League. The projects provide for reorganiza- 
tion of the permanent Commission on Traffic in 
Women and Children under a new name, with two 
groups of experts, one for questions relating to 
trafic in women and children and the other for 
all matters promoting the welfare of children. 
The latter group will include representatives of 
the principal associations concerned with children, 
especially the International Federation for Pro- 
moting Child Welfare, with headquarters at 
Brussels, the work of which will henceforth be 
undertaken by the League.” (Geneva dispatch to 
New York Sun, Sept. 19, 1924.) 

In addition, Albert Thomas, French Socialist, head 
of the International Labor Office, was brought to 
America to lobby for the Child Labor Amendment. 

The testimony of Thomas for the amendment ap- 
pears at page 73 of the Senate Hearings on Child 
Labor, Jan. 10 and 15, 1923, Part IT. 

Thomas admitted, after some dodging, that he is a 
Socialist (p. 78) and that he represented the Jnterna- 
tional Association for Labor Legislation, as well as the 
Labor Office of the League of Nations. (p. 76.) 

The “International Association for Labor Legisla- 
tion” is a product of the Second Socialist Interna- 
tional; the Socialists, after their defeats in 1848 and 
1871 in attempting revolution “by force and violence,” 
going in for revolution by fraud and legislation, in the 
name of “labor” “consumers’ leagues,” “workingmen’s 
associations,” etc., etc. 

Is it not almost inconceivable that the League of 
Nations, solemnly pledged to respect “the territorial 
integrity and political independence” of all nations— 
and most eager to get the United States as a member 
and not to offend American sentiment — should thus 
inject itself into the most intimate, local and domestic 
affairs of the American people, unless it had been 
urged and invited to do so by the same Federal Bureau 
of internationalists that brought Japs and others here 
to standardize American legislation for children, in 
1919? 

Among other things, Albert Thomas (head of the 
International Labor Office of the League of Nations) 
said: 

“We have, in addition, a proposition to protect 
the children before birth. You see, gentle- 
men, it is, I believe, a full development of this 
effort of international protection.” (Senate Hear- 
ings, Jan. 15, 1923, p. 76.) 

“Tn the first conference we voted also a draft 
convention for the situation of children in agri- 
cultural work . . . children under the age of 14 
years may not be employed or work in any public 
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or private agricultural undertaking or any branch 
thereof except outside of the hours fixed for school 
attendance. . .. 

SENATOR SHORTRIDGE: “Do you mean farm 
labor ?” 

Mr. Tuomas: “Yes, sir; farm labor.” (Ibid. 
76-77.) 

That the League Labor Office has been acting under 
“unofficial” American suggestion in these matters is 
indicated by the following dispatch (at a time when 
the fate of the Child Labor Amendment was hanging 
in the balance) : 

“GENEVA, Feb. 13—At the request of Miss 
Abbott, of Washington, the initial meeting of the 
League of Nations Reorganized Commission for 
the Protection of Women and Promotion of Child 
Welfare, scheduled for next week has been post- 
poned to May 20.” (N. Y. Evening Post, Feb. 
13, 1925.) 

The League was apparently told, however, that it 
could go ahead with international “education” propa- 
ganda, Thus: 

“Geneva, Feb, 18.—The League of Nations is 
taking a new step to educate the youth of all coun- 
tries in the ideals of world peace, with the en- 
couragement of contact between the young people 
of different nationalities. . . . The League believes 
that the basis of the suggested education of the 
younger generations should be teaching the prin- 
ciples and work of the League of Nations as train- 
ing in international cooperation and normal 
methods of conducting world affairs.” (Associated 
Press, Feb. 18, 1925.) 

Does it not appear that the League was asked to 
postpone its “child welfare” meeting—until after the 
Child Labor Amendment was acted upon by the many 
legislatures in session in January and February, 1925 
—only because it was feared that the appearance of 
League interference then would be resented by our 
legislators and react against the Amendment? 

On the other hand, after 32 State legislatures had 
rejected or refused to ratify the Amendment, up to 
April 1, 1925, the League Labor Office was apparently 
requested to exert international pressure for recon- 
sideration. 

Thus the following dispatch: 

“Geneva, April 2.—(Associated Press) Child 
labor conditions in some sections of the United 
States were condemned today by labor members 
of the Governing Board of the International Labor 
Office, which opened a three days’ session. 

“Yan Oudegest, president of the Dutch Labor 
Federation, and Leon Jaudaux of France, presi- 
dent of the General Federation of Labor, urged 
publication by the Bureau of all possible informa- 
tion on conditions in America, expressing the belief 
that world public opinion could thus be brought 
to bear on the Americans and culminate in an 1m- 
provement. ... 

“The discussion of conditions in the United 
States was the sequence of the recent apparent re- 
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jection of an amendment to the Constitution 
authorizing Federal laws on the subject of child 
labor and arose from a fear of labor leaders that 
rejection of the proposed amendment would pre- 
vent an amelioration of the conditions of children 
in certain States. The American conditions were 
discussed together with those in the mandated 
countries and China. (New York Times, April 3, 
1925, p. 21.) 


The same dispatch, however, explains that Albert 
Thomas told the Governing Board of the Labor Office 
that it had “no right to interfere in what the United 
States Government or the State government were do- 
ing on the child labor question. 

“He said, however, it was the Bureau’s duty to 
publish all statistical information because of its 
bearing on general industrial conditions. Mr. 
Thomas added that he already had requested the 
Bureau’s representative in Washington to collect 


and forward facts.” (Ibid.) 


Here it has been shown conclusively that if the 
“standards” of the Children’s Bureau prevailed, “no 
section of this country” could allow children to work 
even on farms without being “blacklisted” and dis- 
cussed—“together with the mandated countries and 
China”—until it conformed to the “international stand- 
ards” of European Socialists ! 

Miss Jane Addams, in her book, “BrEAD AND PEACE,” 
praises the recommendations of the British Labor 
Party (Socialist) for “Measures for the special relief 
of children EVERYWHERE, without regard to the 
political allegiance of their parents’ as “simple, ade- 
quate and yet how far-reaching in their con- 
sequences!” (Bread and Peace, p. 210.) 





[Epiror’s Nore: The following dispatch, published 
several weeks after the filing of our petition, shows 
that Miss Lathrop’s “foolish pet resolutions” to stand- 
ardize and internationalize children have now disgusted 
the Council and Secretariat of the League of Nations! 
Apparently there is no backing for them on earth ex- 
cept in the Communist International and the Feminist 
societies, national and international] : 


LEAGUE COUNCIL SQUELCHES REPORT OF CHILD WELFARE 


Julia Lathrop, American Expert, Was One of Group’s 
Advisers. 


(Washington Evening Star, June 11, 1926) 


GENEVA, June 11.—Recommendations of the 
League of Nations Child Welfare Commission, 
embodying suggestions of world-wide leaders of 
juvenile welfare activities, have been emphatically, 
though quietly, squelched by the League Council. 

When the report of the organization came before 
the Council, Sir Austen Chamberlain adjusted his 
monocle and proceeded in a reverberant monotone 
to administer a diplomatic frost to the Commis- 
sioner’s effort and to rebuke the zeal of its mem- 
bers. The recommendations of the British 
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representative were accepted without a word of 
defense or sympathy for the commission. 

This unusual pillorying of the report of one of 
the League’s own commissions, instead of merely 
approving the acceptable features and passing the 
remainder over in silence, was due, according to a 
member of the League Secretariat oligarchy, to the 
fact that the report contained “too many foolish 
recommendations,” and that the Commission had 
many “foolish advisers,’ each having a fistful of 
“foolish pet resolutions.” 

Among the “foolish advisers” or experts under 
the title of assessors, were Miss Julia C. Lathrop, 
representing the American National Conference on 
Social Work; Judge Henri Rollet of the Chil- 
dren’s Court of Paris, representing the Interna- 
tional Association for Protection of Children, and 
a half-dozen similar leaders in child welfare 


work, 





Our dual system of divided and limited Federal and 
State authority, when the balance is destroyed, be- 
comes peculiarly oppressive—literally a double gov- 
ernment. 

The Federal Government, when it encroaches on the 
State governments, does not wipe out the latter. It 
superimposes itself upon them with the result that we 
have two governments on our backs to support and 
obey, in performing the same function. 

If the standards, rules and regulations of an inter- 
national agency are added—as the Children’s Bureau 
and the Socialists desire—the American people ex- 
change local self-government for a triple tyranny, with 
three governments on their backs, and three sets of 
bureaucrats trying to standardize children before they 
are born and up to the age of 18 years. 

We respectfully urge that our dual system of gov- 
ernment requires the division of administrative powers, 
and that neither individual liberty, local self-govern- 
ment nor the Federal Constitution can survive if we 
go on with the duplication of functions of the States 
by Federal Bureaus, illustrated in the most absurd and 
extreme form by the Maternity Act. 

What can be more intimate, personal, domestic and 
local than the relation of mother and child? What 
form of tyranny, national or international, can be 
challenged, if this crime against common sense, this 
conspiracy against the Constitution, this unscientific 
and dangerous dictation of “social and economic” 
fanatics over the health of mothers and babies, is re- 
newed and extended after its failure, its menace to 
the lives of mothers and infants, and its Communist 
nature, origin and object are all demonstrated beyond 
reasonable doubt? 


(D) ORIGIN, TEXT AND PASSAGE OF “CHILD” LABOR 
AMENDMENT 


The First Federal Child Labor Law, even before it 
was held unconstitutional, was deemed by Mrs. Kelley 
only as “a step towards equality for American chil- 
dren.” And even then, she showed her determination 
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to secure Federal legislation eventually against rural 
child labor, despite the specific exemptions made by 
Congress in the Act of Sept. 1, 1916. Mrs. Kelley 
wrote: 

“The factory children and mine children having 
at length caught the attention of Uncle Sam, so 
long blind and deaf to their need, the enormously 
larger number engaged in agriculture cannot for- 
ever be ignored; the inevitable logical sequel of 
this law is federal aid to education.” (The Fed- 
eral Child Labor Law, by Mrs. Florence Kelley, 
Survey, Aug. 26, 1916.) 

In the same article, she again stated: 

“Not until the National Child Labor Committee 
stationed Alexander J. McKelway in Washington 

. to promote the Federal child labor bill in 
Congress, did the Committee deserve its name. 
Henceforth, however, its task will be truly na- 
tional. . . Upon it will rest the burden, also, of 
extending to the rural wage-earning children the 
benefits which the present law promises to those 
in a limited number of industries. . . . Under the 
guidance of its secretary, Owen R. Lovejoy, whose 
patient statesmanship has achieved the success of 
today, the National Child Labor Committee may 
reasonably hope to free the Republic from the 
cruelty and shame of child labor.” 

In spite of Mrs. Kelley and of Owen R. Lovejoy, a 
Socialist on the National Child Labor Committee as 
general secretary, since 1907, that Committee with its 
“lingering doubts” and its legitimate other objects and 
non-Socialist supporters, has always lagged far behind 
Mrs. Kelley and the Children’s Bureau in demanding 
national control of child labor. It has already been 
shown that Miss Grace Abbott was out for an amend- 
ment giving Congress power to “establish minimum 
labor standards’ in February, 1920, after the Second 
Child Labor Law had been held unconstitutional by a 
Federal judge in North Carolina, May 2, 1919, and 
while the case was pending in the Supreme Court of 
the United States. 

When the Supreme Court held the second Child 
Labor Law unconstitutional, efforts for an amendment 
were redoubled by Mrs. Kelley and Miss Abbott. 

On the contrary, neither the American Federation 
of Labor, nor the National Child Labor Committee, 
then demanded an amendment. (See the testimony of 
Samuel Gompers and Owen R. Lovejoy, at the original 
House Judiciary Committee Hearings, June 1, 1922.) 
Mr. Gompers, in fact, advocated and brought in a brief 
about an “involuntary servitude” bill. But Mrs. Kelley 
insisted they would be “morons” who “learn nothing 
hy experience” unless they backed an amendment. As 
usual, Mrs. Kelley’s views prevailed, Mr. Gompers’ 
“involuntary servitude” bill was discarded, and the 
Federation of Labor and the National Child Labor 
Committee were swung into line by this powerful Com- 
munist. In 1923, they, as well as ten of the “Wo- 
men’s Joint Congressional Committee” organizations, 
were all marshaled behind Mrs. Kelley’s amendment, 
together with the Subcommittee of the Senate Judici- 
ary Committee. It was Mrs. Kelley’s amendment that 
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prevailed and was finally proposed by Congress—all 
the proposals of Senators Lodge, Johnson, Townsend, 
Walsh of Montana, and of the National Child Labor 
Committee, through its counsel, William Draper Lewis, 
being discarded, like the Gompers “involuntary servi- 
tude” bill, when Mrs. Kelley insisted upon “the spaci- 
ous wording” of the McCormick resolution, represent- 
ing the objectives of herself and the Children’s 
Bureau. 

That Mrs. Kelley was the chief draftsman of the 
McCormick-Foster amendment, and assumed direct 
leadership whenever Senators on the Subcommittee, or 
counsel for the National Child Labor Committee, pro- 
posed any interference with its “spacious wording,” js 
demonstrated in the Senate Hearings, Jan. 10, 1923. 

For example, Mrs. Kelley says: 

“When we were laboring over the drafting of 
it,’ etc. (p. 89). 

At page 49, Mrs. Kelley declares her participation 
in the drafting of the amendment and “in the selec- 
tion of a Senator who should be asked to introduce the 
bill,’ and that she had made the adoption of that par- 
ticular amendment, her “chief occupation in relation 
with Congress until an amendment should be adopted.” 
(p. 49.) 

Further tribute to her leadership and responsibility 
for the text of the amendment is revealed in part as 
follows: 

SENATOR WALSH of Montana. “Mrs. Kelley, 
evidently you had something to do with drafting 
of this resolution. Will you tell us what idea was 
intended to be covered by the concluding words of 
the resolution: what it means?” (Senate Hear- 
ings, Jan. 10, 1923, p. 91.) 

When Senators presumed to suggest constitutional 
complications and effects, she retorted: 

“I might say that I am myself an attorney; I 
have been admitted to practice before the bar since 
1894. I have been dealing with constitutional 
things under the guidance of one of our present 
justices of the Supreme Court for the long term 
of nine years, when he was advocating the consti- 
tutionality of legislation for both men and women 
in the matter of having their hours of work con- 
tracted. My attention has not been limited ex- 
clusively to statutes.” (p. 90.) 

Finally, Senator Walsh of Montana asked: 

“Before you leave us, Mrs. Kelley, I understand 
the purport of your talk now to be that you would 
like to have us report this amendment exactly as 
it is in the McCormick resolution ?” 

Mrs. Kettry: “No; I am not insistent upon its 
being reported exactly as it is there. I am only 
hoping that we may not have so great a multi- 
plicity of amendments coming in.” (p. 91.) 

William Draper Lewis, counsel for the National 
Child Labor Committee, had wanted the following 
amendment : 

“That Congress shall have concurrent power 
with the several States to limit or prohibit the 
labor of children.’ (Tbid. p. 81.) 

But Mrs. Kelley—not Miss Abbott—took the field 
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of leadership against that, too, objecting to the word 
“children,” ete., in her testimony and in a subsequent 
letter to the Committee at page 121. 

Senator Walsh of Montana declared: 

“Mrs. Kelley, you would be helpful to us if you 
would take the draft now proposed by Professor 
Lewis and tell us what you feel ought to be added 
toit.” Gat) 

Instead of adding to the Lewis proposal, Mrs. Kelley 
denounced it as “astonishing, being introduced without 
previous conference with the Chief of the Children’s 
Bureau or the organziations that the National Child 
Labor Committee is supposed to be cooperating with,” 
in a letter to the Committee (page 121), and William 
Draper I.ewis himself was persuaded to abandon it. 
(Letter from Mr. Lewis to Senator Shortridge, page 
123, Senate Hearings, Jan. 10, 1923.) 

Thus the Socialist origin and control of the text of 
the “Child” Labor Amendment—including the elimina- 
tion of any reference to “child” or “children”—is in- 
disputable. 

All the proposals that did not include the full power 
demanded by Mrs. Kelley and Miss Abbott were ruth- 
lessly discarded, whether they came from Republican 
and Democratic Congressmen, or from Mr. Gompers 
or Mr. Lewis, counsel for the National Child Labor 
Committee. 

Representative Victor Berger put it all in a nutshell 
when he said: 

“It is a Socialist amendment, and that is why I 
am for it.’ (Congressional Record, April 29, 1924, 
p. 7738.) 





AS TO THE SANATORIUM 


With over 500 jacks under the walls and under the 
inside supporting columns, operated by 15 men, the 
Madison County Tuberculosis Sanatorium has been 
lifted. until at this writing, the whole building is on 
a level and on November 20, the institution was back 
to its original plane. Many of the cracks in floors and 
side walls have been entirely closed and when com- 
pleted it is hoped that all of the evidence of subsidence 
will have been erasd. 

This has been a remarkable instance of mechanical 
engineering and would not have been possible, if the 
very best talent, available in this part of the world, 
had not been employed. To raise the huge building 
from ‘4 to 12 inches, with about 40 patients resting 
securely and undisturbed in their rooms, during the 
whole process, commands the admiration of every one 
who had knowledge of what was being done and de- 
serves the commendation not only of the officers of the 
sanatorium, but also of every citizen of the county. 

But for this successful effort of stabilizing this in- 
stitution, it would have become a total wreck and all 
of the expenditure in the erection of the building would 
have been wasted. 

The building will now remain on jacks, at a dead 
level, until all fear of further subsidence is passed, 
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when the walls and pillars will again be connected with 
the foundation, with re-enforced concrete. 

It was worth the cost, for when the rehabilitation 
has been completed, we will have one of the very best 
institutions, for the treatment of the tuberculous, that 
can be found any where and will be strictly in accord- 
ance with the original plans. 

—Madison County Doctor. 





LEGAL ASPECTS OF PSYCHIATRY* 





Your Committee on the Legal Aspects of Psychi- 
atry made a preliminary report at the 81st annual 
meeting of the Association at Richmond, Virginia, 
on May 15, 1925. That report was printed in full 
in The American Journal of Psychiatry, Volume 5, 
No. 2, October, 1925, pages 306-311. Careful peru- 
sal of the report is recommended to the member- 
ship. 

The committee asked for a continuation which 
was granted. It was decided to report in writing to 
the entire membership certain points of agreement 
and disagreement with regard to the various prob- 
lems outlined in the questionnaire printed in the 
1925 report. Members were then asked to indicate 
in writing their attitude toward the various points 
dealt with, mailing their comments to the commit- 
tee. This enabled us to make indicated revisions 
in the final report, corresponding to the prevalent 
attitude and convictions of the majority of the 
members of the association. This final amended re- 
port is now respectfully submitted. 

The committee felt that the problem assigned 
them was not merely one of what we as psychia- 
trists should recommend to the lawmakers in re- 
gard to bills regulating expert testimony. It 
seemed to us that our problem was one of reinter- 
preting to society the function and the objectives of 
the psychiatrist, particularly insofar as these con- 
cern the type of behavior which is technically and 
popularly regarded as criminal. The committee 
felt that it was exceedingly important to divert the 
attention of the public from the relatively minor is- 
sue of alienistics to the major issue of psychtatrics. 

In the practical application of psychiatry to prob- 
lems of criminal law, the prevalent concepts of tra- 
dition and long usage conflict sharply with psychia- 
tric attitudes. Popular theories of retribution and 
established methods of dealing with offenders al- 
most entirely prevented a scientific envisagement 
of crime until recently when psychiatrists, in spite 
of their original limitation of field, discovered and 
demonstrated that types and trends of abnormal 
psychology extended far out from the asylum into 
the court room, school and home. The psychiatrists 
found their experience and technique equally applic- 
able to the irrascible employee, the retarded school 
child, the persistent stealer, the compulsive drinker, 
the paranoid murderer, and the textbook cases of 


*Report of committee of American Psychiatric Association, 
corrected June 10, 1926. 
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epilepsy, melancholia and schizophrenia. Face to 
face with the legal partitions of misbehavior into 
“insane” and “criminal” psychiatrists now find them- 
selves with no technical interest in these partitions 
and no general agreement with them but with a 
driving concern in all the unpropitious trends of 
human character; with all acts, thoughts, emotions, 
instincts and adaptations, either socially or individ- 
ually adverse. Some of these constitute committable 
“insanity,” some of them do not; but all of them are 
psychiatric problems. 

The question of responsibility is constantly being 
raised and the psychiatrist is frequently asked to 
make definite statements regarding the responsibility 
of a particular subject. As White and Glueck have 
shown, however, the conception of responsibility is 
exceedingly vague. In a strictly legal sense it prob- 
ably means the capacity to change one’s conduct in 
response to the direction of certain painful associa- 
tions. Of course this is not the sense in which the 
public understands it or uses it. In the latter case 
it is merely an echo, the antiquated crystallization 
of primitive and infantile reactions known as talion 
law. Of course no scientist has a moment’s con- 
sideration for such emotionally determined policies 
or mystical concepts of atonement. There was a 
time when even inanimate objects were held to this 
kind of accountability. If a man tripped over a 
chair and injured himself, the chair was “respon- 
sible,’ and must be punished by being burned or 
broken. Until comparatively recent times animals 
were held responsible for injuries they committed; 
they were tried and convicted and formally sen- 
tenced. But ultimately inanimate things and ani- 
mals came to be exempted from the ritual of re- 
sponsibility, and slowly but progressively children, 
idiots, and finally most of the “insane” were like- 
wise exempted. Various curious tests than had to 
be decided upon to determine the “responsibility” 
of persons suspected of “insanity,” (or an “irre- 
sponsible” “insanity”). Once they were compared 
in appearance and conduct with wild beasts, later 
with the “mentality” of a 14-year-old child. This 
was actually the criterion of “responsibility”! Cur- 
rent even today in many states is the slightly less 
hoary “right or wrong” test, persisting in spite of 
common knowledge that people are actuated by 
various compulsions to do things they themselves 
regard as wrong in the most shameful sense. Psychi- 
atrists realize that the capacity to feel remorse does 
not imply power to control conduct. 

The legal problem of responsibility evidently in- 
volves the philosophical problem of “free-will.”’ 
Philosophy still debates the different issues of the 
question and science can hardly assume to give a 
final answer to them now. But the law stubbornly 
maintains that the question is closed. According 
to the law, all persons of certain categories possess 
absolute freedom of will, and all persons of other 
categories possess none. Neither science nor phil- 
osophy can accept such a conclusion. 

Tne scientist then, really cannot answer as to 
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legal “responsibility,” and he does not wish to par- 
ticipate in the ritual of “punishment.” (Several 
members of the committee emphasize our profes- 
sional interest in observing how it gratifies the cray- 
ing of the crowd for atonement through vicarious 
suffering.) For his patients the psychiatrist seeks, 
not retributive action, but diagnosis and scientific 
attempt at therapy. This, in a sense, is an “jn- 
human” attitude, in that it is a departure from the 
instinctive mechanism that rules most of humanity; 
the clamor for vengence is more “human.” But 
treatment may sometimes be as painful as the sacri- 
fice prescribed by the legal ritual. Opening a boil 
or setting a fracture may be painful, and the psy- 
chiatrist, too, may prescribe painful treatment, but 
it is never punishment (retributive). 

The committee felt, therefore, that the bill coy- 
ering the question of criminal responsibility was a 
problem upon which there was at the present time 
insufficient information and _ insufficient general 
agreement. Most of the members of the commit- 
tee felt that the word “responsibility,” as well as 
the word “insanity,” and other similar static con- 
cepts should be eliminated entirely and endeavor 
made to determine rather the capabilities and in- 
capabilities of the accused, or a specification of 
whether or not the mental status (disease, defect, 
trend, etc.) of the offender was likely to lead to 
neglect or danger to himself or to others. 

For this reason the proposal of the American 
Institute for Criminal Law and Criminology was 
not wholly approved. It was regarded as a good 
beginning step but it has two flaws, one of which 
is that it perpetuates the ambiguous and meta- 
physical term “responsibility”; the other is that it 
insists upon a particular state of mind without be- 
ing able to define it. The committee has given 
careful attention to Sheldon Glueck’s excellent book 
on Mental Disease and the Criminal Law and recom- 
mends it to the study of all members as a presen- 
tation of the legal status of various problems in- 
volved, without particularly favoring the author's 
specific recommendations for legal reform. 

With regard to the burning question of expert 
testimony, the committee was in almost unanimous 
agreement that the recent Massachusetts laws of- 
fered the best practical technique so far presented. 
The committee is favorably impressed by both the 
Massachusetts and California laws. Various defects 
will no doubt appear; it is perhaps questionable 
whether sufficient examination is provided for and 
whether there is sufficient latitude for recommenda- 
tions. Psychiatrists certainly do not wish to be 
limited to “Yes” or “No” reports, i. e.; to specify 
whether or not a man should be sentenced. It is 
rather a question of how he should be handled, 
where he should be kept, or what he should be 
given to do. The problem of sufficient remunera- 
tion is another question involved to which the com- 
mittee had no time to give. That these laws have 
faults is certain, but they represent an enormous 
step in advance, and they anticipate nearly all of 
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the defects and faults of the present system of ex- 
pert psychiatric testimony in criminal trials. What- 
ever the precise legal procedure adopted, the com- 
mittee felt it imperative that all judges be author- 
ized (obliged) to request psychiatric advice, the ex- 
aminations to be made conjointly, the reports to 
be made in writing, and the remuneration to be 
made from public funds. 

The committee unanimously favored an attempt 
to codify the commitment laws of the various states. 
“Insanity” has come to mean nothing but certifi- 
ability, i. e., the desirability of enforced hospitaliza- 
tion. It seems quite unnecessary to have a score 
of different methods for determining the desirability 
of this step. The committee recognizes, however, 
the great practical difficulties in achieving this codi- 
fication and has no specific ways and means to sug- 
gest. 

The following suggestions were made by mem- 
bers of the committee in regard to possible projects 
for our Association in a furtherance of the aims of 
public education referred to above: 

(1) That the American Psychiatric Association 
delegate a committee to publish a volume on the 
present status of our knowledge concerning crimin- 
ality and outline a standard procedure. This com- 
mittee should cooperate with the National Commit- 
tee for Mental Hygiene and the American Bar As- 
sociation. 

(2) That there be correlated herewith the prac- 
tices in foreign countries as England, France and 
Germany. 

(3) That a survey be made of the present work 
of psychiatric clinics in association with courts 
and prisons and the results published, particularly 
with reference to the practical achievements of these 
clinics. The public knows little enough of psychia- 
tric theories in regard to crime, but it knows even 
less about the medical work that is already being 
done in many places; hence such a study would not 
only afford a convenient and much needed reference 
for the use of social workers, legislators, judges, 
psychiatrists, etc., but would also serve as a basis 
for the dissemination of valuable educative informa- 
tion to an uninformed but eager public. 

(4) That the American Psychiatric Association 
cooperate with the National Research Council, 
which is already considering research problems 
along this line and that a representative of the 
American Psychiatric Association be selected to 
function on the National Research Council. 

(5) That this association should encourage 
uniformity of clinical statistics in prisons through 
contact with the American Prison Association. 

(6) That there be an obligatory published re- 
view of the cases in which members of this associa- 
tion testify. 

(7) That an annual report of cases, clinics, 
and of the situation in general, be presented to the 
American Psychiatric Association. 

(8) That The Journal of the American Medi- 
cal Association be assisted by the American Psychi- 
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atric Association in presenting to its readers a com- 
prehensive and progressive account of psychiatry 
and criminology with the aim of educating the 
medical profession itself in psychiatric and crimin- 
ologic problems. 

These suggestions merit further discussion. 

For the present, your committee specifically 
recommends the following proposals for immediate 
action: 

(1) That the American Psychiatric Association 
go on record as favoring certain types of legislation 
such as the recent Massachusetts enactment which 
put the psychiatrist in a position of counselling the 
legal authorities as to the disposal of social of- 
fenders. 

(2) That the American Psychiatric Association 
set up, agree upon, and publish official standard 
qualifications of medico-legal experts, and that it 
maintain a published list of such qualified experts, 
revised annually, for the convenience of court se- 
lection. 

(3) That the American Psychiatric Associa- 
tion, in its annual conventions, give more attention 
to the problem of psychiatry as applied to crime 
and other behavior disorders including demonstra- 
tions of the work being done in penal and correc- 
tional institutions, behavior and child guidance 
clinics, and psychiatric clinics associated wth crim- 
inal courts. 

(4) That the American Psychiatric Association 
foster an attack on certain pressing problems of 
research in this field, particularly (a) the working 
out of a useful nosological classification of mental 
orders which will take into consideration behavior 
pathology not now definitely defined or classified 
from a psychiatric standpoint, and (b) the analysis 
of the medico-legal situation in the various states of 
this country with particular reference to psychia- 
try. 

(5) That the American Psychiatric Association 
advocate the association of a psychiatrist or a psy- 
chiatric clinic with every penal institution and with 
every criminal court, to act in an advisory and 
consulting capacity without administrative duties, 
and that it advocate the teaching of courses in Crim- 
inology in both law schools and medical schools 
bypsychiatrists. 

(6) That the American Psychiatric Association 
maintain a central bureau, either in the form of a 
standing committee or in the form of a full-time 
paid secretary, to aid in disseminating to the medi- 
cal and lay public, in a dignified and accurate man- 
ner, news of the actual and potential contributions 
of psychiatry to present-day sociai life, perhaps 
cooperating with the National Committee for Men- 
tal Hygiene. Such a bureau should publish from 
time to time an official bulletin containing official 
statements of psychiatric attitude and opinion 
available to newspapers, magazines and the public 
at large. 

(7) That the American Psychiatric Association 
officially accept, endorse and subscribe to the fol- 
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lowing statement of the present attitude of the 
members of this association toward the problems 
now under consideration and give it wide circu- 
larization. 


OFFICIAL STATEMENT OF POSITION 


WE BELIEVE— 


1. THAT the psychiatrist’s chief concern is 
with the understanding and evaluating of the so- 
cial and individual factors entering into failures in 
human life adaptations. 

2. THAT crime is a designation for one group 
of such adaptation failures, and hence falls definitely 
within the focus of psychiatry, not excluding, of 
course, certain other branches of science. 

3. THAT crime as well as other behavior and 
characterologic aberrancies can be _ scientifically 
studied, interpreted and controlled. 

4. THAT this study includes a consideration of 
the hereditary, physical, chemical, biological, social 
and psychological factors entering into the person- 
ality concerned throughout his life as’ well as 
(merely) in the specific “criminal” situation. 

5. THAT from a study of such data we are en- 
able in many cases to direct an attack upon one or 
more of the factors found to be active in a specific 
case to effect an alteration of the behavior in a pro- 
pitious direction; while in other cases where this is 
not possible we are able in the light of past ex- 
perience and discovered laws to foresee the proba- 
bilities to a degree sufficient to make possible 
proper provision against subsequent (further) in- 
juries to society. By the same experience and laws 
we are enabled in still other cases to detect and 
endeavor to prevent the development of potential 
criminality. 

6. THAT these studies can be made with profi- 
ciency only by those properly qualified, i. e., scien- 
tists who have made it their life interest and study 
to understand and treat behavior disorders, 

7. THAT this point of view requires certain 
radical changes in legal procedure and legislative 
enactment, insuring the following provisions: 

(a) The court appointment, from a qualified list, 
of the psychiatrists testifying in regard to thé 
mental status, mechanisms, or capabilities of a pris- 
oner; with opportunity for thorough psychiatric 
examination using such aids as psychiatrists cus- 
tomarily use in practice, clinics, hospitals, etc.; with 
obligatory written reports, and remuneration from 
public funds. 

(b) The elimination of the use of the hypotheti- 

cal question and the terms “insane” and “insanity,” 
“lunacy,” etc. 
(c) The exemption of the psyciatrist from the 
necessity of pronouncing upon intangible concepts 
of religious and legal tradition in which he has no 
interest, concern or experience, such as “responsi- 
bility,” “punishment” and “justice.” 

(d) The development of machinery adequate to 
the requirements of the psychiatric point of view in 
criminal trials and hearings, including court clinics 
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and psychiatrists, and ultimately a routine compul- 
sory psychiatric examination of all offenders with 
latitude and authority in the recommendations made 
to the court as to the disposition and treatment of 
the prisoner. 

8. THAT this also entails certain radical changes 
in penal practice, including: 

(a) The substitution of the idea of treatment, 
painful or otherwise, for the idea of retributive pun- 
ishment. 

(b) The release of prisoners upon parole or dis- 
charge only after complete and competent psychia- 
tric examination with findings favorable for suc- 
cessful rehabilitation, to which end the desirability 
of resident psychiatrists in all penal institutions is 
obvious. 

{c) The permanent legal detention of the incur- 
ably inadequate, incompetent, and antisocial, ir- 
respective of the particular offense committed. 

(d) The development of the assets of this per- 
manently custodial group to the point of maximum 
usefulness within the prison milieu, industrializ- 
ing those amenable to supervised employment, and 
applying their legitimate earnings to the reimburse- 
ment of the state for their care and maintenance, to 
the support of their dependent relatives, and to the 
reimbursement of the parties injured by their crim- 
inal activities. 


9. THAT effective preventive medicine is ap- 


plicable in the field of psychiatry in the form of 
mental health conferences and examinations, child 
guidance clinics, mental hygiene clinics, lectures and 
literature, and similar institutions and efforts. 

10. THAT the protection outlined provide an 
efficient and scientific solution to the problems of 
crime, viz.: 

(a) The protection of society. 

(b) The rehabilitation of the “criminal” if possible. 

(c) His safe and useful disposition or detention if 
rehabilitation is impossible, 

(d) The detection and the prevention or deflec- 
tion of the development of criminality in those po- 
tentially predisposed. 

Respectfully submitted, 


ADLER LOWREY 
BRIGGS SALMON 
GLUECK WILLIAMS 
HEALY WHITE 
JELLIFFE MENNINGER 
KIEB 





SHORT STORY WRITER 


The professor was giving his pupils some pointers 
on short-story writing. 

“To be successful,” he said, “the short story should 
have a touch of reverence, some reference to royalty 
and just a little touch of the risque See if you can 
write a little something for me tomorrow which will 
cover these points.” 

The next day, the budding author handed in the 
following: “My God!” said the countess, “take your 
hand off my knee!” 
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SPONDYLITIS OF UNKNOWN ETIOLOGY 
SIMULATING TYPHOID SPINE* 


S. C. WoLpensBere, B. Sc., M. D. 
CHICAGO 


Attention was called to spinal rigidities by 
Virchow in 1867, who divided such cases into 
groups which he called (a) arthritis deformans 
and (b) osteo-arthritis. He called those types in 
which there is bone-formation between the verte- 
brae with a loss of inter-articular tissue and 
intervertebral substance arthritis deformans: 
while those types in which the joint ligaments 
were ossified he named osteo-arthritis. This 
classification was undisputed until Bechterew, in 
1892, described several cases of spinal rigidity 
which he considered an entity. We have made a 
search of the medical literature for reference 
covering the matter here presented, but appar- 
ently up to this date no other cases have been 
reported. From a study made of a series of so- 
called spine-cases after very careful histories 
and thorough clinical and x-ray examinations, 
infections of teeth and tonsils, gonorrheal infec- 
tions and previous typhoid, as far as possible, 
were ruled out. Clinically and roentgenologic- 
ally, striking joint-changes are apparent in this 
group which elicit surprise when they are com- 
pared with other joint-lesions of known etiology 
and pathology. 

This paper is based on twenty-two hundred 
and seventy spinal examinations of men whose 
cases have been carefully studied during the past 
twenty-eight months, of which one hundred and 
sixty-seven cases have been selected. In each 
one the history points to the onset of the malady 
as dating back approximately, for a period of six 
to seven years. The patients are all between the 
ages of twenty-two to thirty years of age. 

The symptoms described by the patients were 
as follows: 

General Subjective Symptoms: A dull aching 
pain in the back, inability to lie down without 
great discomfort, pain more marked upon exer- 
tion, but very litle pain upon walking: The pain 
does not disappear when lying down. It is in- 
creased by long sitting or standing. It may be 
localized to a joint such as the sacro-iliac or hip 
joint or referred to the posterior portion of the 


*Read before the Section on Surgery, Illinois State Medical 
Society, May 19, 1926 
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leg or the anterior portion of the foot. The 
onset is gradual and the disease slowly increases 
during a period of from eight to twelve months 
when it causes marked discomfort in climbing 
stairs or when rising from a sitting posture. 
This discomfort is much increased and is usually 
very painful when the patient has to sit on a 
hard-bottom chair. 

Objective Symptoms: The patients are usually 
inclined to stand in a stooped position with knees 
slightly flexed, but some of them present fea- 
tures of a “poker back,” and in others there is 
seen an abnormal straightening of the lower back 
indicating a condition of flat spine in which the 
normal curve is obliterated, the usual lordosis 
being absent. The spine is usually held very 
rigid, the hands being frequently used for sup- 
port when rising. There is at times a marked 
atrophy of the muscles of the buttocks; pain is 
increased by attempting or performing motions 
of the spine or sacro-iliac joints, also by apply- 
ing pressure in the region of the great sciatic 
nerve. There is also a definite limitation of the 
motion of the spine. The cervical region has the 
greatest range of motion, especially in forward 
and backward bending; the dorsal region has 
less motion than normal while the motions be- 
come limited in the lumbar articulations. There 
is marked spasticity of the muscles of the lower 
back, forward and backward and lateral motions 
all being decreased. Limitation of forward mo- 
tion in the lumbo-sacral region is most common. 
Backward motion is impossible and when the 
patient attempts to do this it is accompanied by 
intense pain. The lordosis is invariably absent. 
Marked kyphosis or lateral curvatures were not 
observed in any of the patients in this group. 
There is at times local tenderness when palpat- 
ing in the region of the lower spine or sacro- 
iliac joints. Hyper-extension and rotation of 
the pelvis is usually absent, but may be possible 
in some cases. Straight-leg raising is limited 
and the patient is unable to lie prone. Slight 
psoas contraction was found in some of these 
cases. It is observed that as the disease prog- 
resses, the pain and local tenderness decreases. 

Roentgenological Features: The x-ray mani- 
festations of the condition under discussion 
represent gross intrinsic changes. Obviously, 
intimate or microscopical changes cannot be 
demonstrated by the x-ray plate regardless of 
wealth of shadow detail or excellency of stere- 
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oscopic effect. The gross changes which we refer 
to are found to have occurred in the series of 
cases here represented and are definitely estab- 
lished. They may be divided into three groups, 
in accordance with the particular type of joint- 
change. 

These are: 

Group 1. Cases in which a single joint of 
the dorsal or lumbar spine is involved. 

Group 2. Those cases in which more than 
one joint of the spine (dorsal or lumbar or both) 
is involved. 

Group 3. Sacro-iliac involvement, some- 
times unilateral but most often bilateral, with 
or without association with Groups 1 or 2. 

These may further be considered from the 
angle of the character of the joint-change of 
which there are two types, destructive and con- 
structive and a third type which is a combina- 
tion of both. 

In all cases the x-ray features indicate a very 
low-grade type of infection, but a different stage 
of activity can be deduced in most instances. 
For practical purposes a division can be made 
into two classes, of which one is active or slowly 
progressive and the other is inactive (healed). 

A study of the individual cases in which these 
joint-changes have occurred as indicated by the 
abnormal shadows, reveals extraordinary joint- 
alteration, particularly in view of the compara- 
tively youthful age of the class of patients that 
make up the series under consideration. In 
certain instances, the most marked x-ray changes 
were found in individuals in the early twenties. 
In all cases presented in this series, trauma can 
be ruled out, at least a trauma of sufficient 
degree to cause a rearrangement of the cancel- 
lous and certical architecture of an individual 
bone or crushing of the intervertebral disc. 

Changes in Spinal Joints: The earliest shadow 
change represents a slight degree of joint-in- 
volvement and is recognized by a comparative 
decrease in the normal intervertebral space with 
slightly hazy shadows (or lack of sharpness) of 
the opposing articular surfaces. This slight 
fuzziness at the involved joint is in contrast to 
the other (normal) articular edges of the same 
bone. Another manifestation is seen in cases in 
which the interarticular facets are found to 
show this same type of articular surface-change. 
Obviously this latter condition is more difficult 
to discover (roentgenologically) and therefore is 
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frequently overlooked, inasmuch as these articu- 
lations are small in area and the supporting bony 
portion is of less bulk than the vertebral bodies, 

Lying as they do behind the relatively large 
bone-mass of the articular facets, it requires very 
careful stereoscopic analysis to dissect, as it 
were, the two shadows. In the cases of inter- 
vertebral cartilage-involvement when the lesion 
has undergone further degenerative progress, 
there is seen an accentuation of the decrease of 
the joint-space which is less evident in earlier 
stages. The two opposing surfaces now approach 
each other and the joint-involvement is more 
easily demonstrated by the altered shadows. An 
advanced case will reveal a total obliteration of 
the joint, a synarthrosis resulting and the two 
contiguous bony bodies fuse into a single bone. 
In certain of the cases a reparative process is 
conclusively established by shadows which repre- 
sent a distinct hypertrophy of bone in the soft 
tissues immediately around the involved joint. 
This increased bone seemingly attempts an im- 
mobilization of the involved joint by an auto- 
splinting as it were. At times the shadow 
characteristics are quite similar to those found 
in the Marie-Strumple type of spondylitis. In 
fact, the x-ray aspects of the condition being re- 
ported can seldom be differentiated from ordi- 
nary low-grade inflammatory spondylitis found 
to occur in focal infections, (particularly the 
early stages of the condition) except that a more 
localized involvement is found in these cases. 
This seems to the essayist to be bone fide evidence 
that we are dealing with an inflammatory process 
of low-grade, but the x-ray does not establish a 
specific cause so far as the investigation reveals 
no particular micro-organism, toxin or irritative 
material has been found. 

As every effect has a cause, we seek to de- 
termine the reason for the joint-changes here 
described, and presumptive evidence in this par- 
ticular group points to some infecting focus, the 
nature of which, after careful study, we have so 
far been unable to determine. This condition 
occurs with about equal frequency in the dorsal 
and lumbar spine regions. An angulation of 
the spine in lateral direction is seldom seen to 
accompany the lesion, the process being that of 
a more or less even involvement of the inter- 
vertebral cartilage and an even invasion of the 


bone underlying the articular surfaces. There 


is occasionally a slight degree of kyphosis if one 
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articular intervertebral joint is involved, but 
this is not a usual feature. The alteration is 
probably due to intrinsic bone-change in which 
a more or less degree of softening of the bone- 
tissue occurs and as the anterior portion of a 
vertebral joint has but a slight degree of sup- 
port, due to its peculiar anatomy, a partial 
settling takes place which is greatest at the an- 
terior portion, thus resulting in a partial 
kyphosis, which, however, is not easily recog- 
nized. 

The x-ray manifestations of this condition as 
seen in the cases of sacro-iliac joint-involvement 
are of like nature as just described, but in view 
of the different anatomical outline with regard 
to x-ray projection, the condition is less readily 
recognized. We find the condition to be bilateral 
in the greater percentage of cases. The changes 
are essentially the same as occur in the spinal 
joints. There is a loss of the sharply defined 
shadows of normal articular edges, haziness of 
joint-outline, decrease in the amount of inter- 
articular structures, followed later by evidence 
of erosion of articular surfaces and a consequent 
joint-obliteration with fixation of the sacrum 
with both pelvic bones, thus forming a rigid 
pelvis. All these features are well established 
by the x-ray shadows. An early stage of the con- 
dition presents the same x-ray features as does a 
low grade inflammatory joint-change. In all of 
the sacro-iliac type of this series studied, there 
is little or no evidence of hypertrophic bone- 
changes. 

In the final stage, the hazy detail of the 
articular surfaces seen in the earlier stages of 
activity are replaced by clear cut, sharply defined 
shadows of fused bone, which usually represents 
a healed condition of a formerly inflamed joint 
in which a loss of cartilage took place. 

Differential X-ray Diagnosis: 

1. Typhoid 

2. Chronic Hypertrophic Osteoarthritis 

3. Tuberculosis. 

The shadow found in the so-called typhoid spine 
present no essential differences from those ob- 
served in this series of cases. There is the same 
joint-destruction and disappearance of inter- 
articular cartilage and at times a reparative 


process around the joint. The pathology and 


x-ray findings would suggest that these condi- 
tions may have been caused by some intestinal 


infection, either a mild typhoid or para-typhoid 
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or some other gastro-intestinal infection, which 
caused insufficient symptoms to require hospital- 
ization of the patient. Since typhoid spine re- 
sults after the disease has run its course it may 
be presumed that the original cause of the con- 
dition under discussion has occurred and entirely 
disappeared for some months or years previous 
to the vertebral changes. 

In cases of chronic hypertrophic osteoarthritis 
there is none of the evidence of destruction of 
the internal joint-tissues; it is essentially a 
matter of bone-tissue increase at the edges of 
the articular surfaces. It is only in the extreme 
type of the condition, namely, arthritis defor- 
mans, that the articular surfaces present such 
change ; even then the alteration is not that of an 
eroded articular surface, as is the case in the 
typhoid arthrosis. Then, too, the chronic hyper- 
trophic osteo-arthritic changes occur in many 
joints simultaneously though not always of the 
same degree, whereas, in the condition under 
discussion it involves but one or at most a very 
few joints. Chronic arthritis seldom is found 
in individuals under thirty-five to forty-five 
years, while these cases are in individuals be- 
tween twenty and thirty years of age. 

Tuberculous spondylitis or tuberculous sacro- 
iliac arthritis presents shadow features which 
differ from those here presented in the fact that 
there is little or no softening of the cancellous 
bone-tissue of the vertebral bodies, as is char- 
acteristic of tuberculous lesion. There is also 
an absence of the usual knuckle of definite hy- 
phosis. The amount of bone destruction under 
the articular surface is very small as compared 
with the caries usual in tuberculosis. 

Summary: During the study of a large num- 
ber of spine cases, it was found that a certain 
percentage showed a peculiar type of spondylitis. 

The clinical symptoms are recorded as a dull 
aching pain, inability to lie down without great 
discomfort, marked rigidty of the muscles of the 
back, atrophy of the spinal muscles, difficulty in 
lying prone, obliteration of the normal lumbar- 
curve, and marked limitation of all motions of 
the spine. 

The x-ray findings are distinct erosion or 
alteration of the articular surfaces and decrease 
in the joint-space, (sometimes reaching the stage 
of a total obliteration with resulting ankylosis.) 
The clinical symptoms and roentgenological find- 
ings are evidence of a low-grade inflammatory 
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process of one or more spinal joints. There is 
no essential difference between this condition 


and the true typhoid spine. Since none of the 
patients gave a history of having had typhoid 
fever and definite etiology cannot be proven it 
is difficult to explain the cause, but the changes 


are those of a low-grade infection. The possi- 
bility of a connection between typhoid inocula- 
tions which were given in all of these cases and 
the joint-changes here described has been con- 
sidered, but no evidence of sufficient positiveness 
has been producd to establish this as a cause. 

On account of its roentgenological importance, 
emphasis must be laid upon the fact that these 
joint-changes have occurred in the spine in 
patients who never had typhoid fever, which 
clinically and roentgenologically are identical 
with typhoid spine. 

30 N. Michigan Avenue. 


DISCUSSION 


Dr. B. C. Cushway, Chicago: Dr. Woldenberg has 
brought up an apparently new subject or described an 
apparently new condition of the spine. I would just 
like to call attention to the nomenclature we have at 
present describing these lesions involving the spine. 
The nomenclature is very loose. We use the terms 
spondylitis, osteoarthritis, hypertrophic arthritis, ar- 
thritis deformans and really when we come to sub- 
divide the conditions the term used does not really 
mean any especial type of lesion. The arthritis de- 
formans type of spinal lesion has been divided into the 
“Bechterew” type of arthritis deformans localized to 
the spine, the “Marie-Strumpell” type involving the hip 
and shoulder which is the most acute type, accom- 
panied by considerable pain and symptomatic signs. 
The type of arthritis just described by Dr. Wolden- 
berg presents nothing different from a differential 
standpoint as far as I can see. The type of pathology 
he describes might very well be a very early arthritis 
deformans. Arthritis deformans as you know usually 
begins first with the lower lumbar vertebrae and rather 
progressively spreads upward, involving the upper lum- 
bar and dorsal vertebrae. The type of pathology, the 
amount of involvement, the involvement of articular 
surfaces, the production of bone around the margins 
of the vertebrae, in the intervertebral spaces and in the 
disks would be just as you might find it in what is 
commonly called arthritis deformans. The fact that 
these cases have been subjected to vaccine inoculation 
for the prevention of typhoid is a very important 
feature. It seems to me, that perhaps this paper might 
stimulate considerable research work, perhaps to see if 
there is any reason typhoid vaccine should cause the 
condition and also see if perhaps we might be able to 
separate the changes caused by such a condition and 
whether these might he differentiated and recognized 
hy means of the x-ray. 


December, 1926 






In using the terms arthritis another illustration of the 
ioose nomenclature we have at the present time, we 
know that the term arthritis specifically applied should 
be used to imply an inflammatory process involving the 
joint surface. As we use it applied to the spine we 
know there is no joint surface in the spaces between 
the intervertebral disks, that the only true articular 
surfaces of the spine are the articular processes and 
their articular surface is very small. Another peculiar 
thing is that we examine radiographs and very seldom 
do we find the pathologic process involving the joint 
surface. That point makes it very difficult to classify 
our nomenclature. It also makes it difficult to pick 
out true arthritis from other conditions that are more 
commonly called arthritis. I would like to see this 
work continued and verified and if there is such a 
condition as Dr. Woldenberg brought out, I would like 
to see it recognized. 

Dr. F. P. Hammond, Chicago: I was thinking when 
Dr. Woldenberg was giving this paper how much 
patience it has taken and how much hard work he has 
done on obscure back cases. How frequently do we 
see a back case with practically no objective signs and 
when we fail to make a diagnosis the patient goes to 
some one else. It seems to me Dr. Woldenberg has 
presented a study that is worth while. The condition 
is obscure and apparently has few objective signs. It 
takes a man with some imagination and a lot of 
patience to find a difference objectively between the 
spinal muscles of one side to the other. I admit it is 
a matter which we might have a difference of opinion 
cn. I compliment him and hope he will continue his 
research on obscure back cases and that other men 
will work along the same line to determine whether it 
is hypertrophic osteoarthritis or arthritis due to some 
other form of infection. I think there is one thing 
fixed in most of our minds, that this is a metastatic 
arthritis. It seems to me that a condition that will 
cause the intervertebral disks to grow stiff must be due 
to infection coming from some other part. I think 
this paper will increase my interest in back cases from 
now on. 

Dr. S. C. Woldenberg, Chicago (closing the discus- 
sion): I wish to thank everybody who was patient 
enough to listen to my paper. I have not brought out 
in this paper something that was secret as far as our 
work is concerned. I did not want to be quoted, that 
more soldiers died of typhoid inoculation than from 
wounds. However, all these cases had received six to 
nine typhoid inoculations. These six to nine inocula- 
tions extended over a period not later than the first 
five months of the war in 1917. If you will look up 
the Surgeon-General’s records, which you can get at 
the Surgeon-General’s Library, Washington, D. C., you 
will find that the orders had been amended as far as 
typhoid inoculations were concerned at different inter- 
vals and became more standardized about September, 
i917, 

In these cases all the other joints were absolutely 
normal, whereas in arthritis deformans, as Dr. Cush- 
way brought out, you invariably get a joint involve- 
ment of other joints besides the spine. 
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THE WEEKLY CLINICAL CONFERENCE 


G. Henry Munpt, M. D., F. A. C. S. 
CHICAGO 


lt seems a paradox that when a physician 
leaves the medical school or hospital interneship 
he leaves behind him the clinical study of cases 
with his fellows and suddenly becomes an indi- 
vidual and with the majority of us the oppor- 
tunity for intimate medical contact is never re- 
established. This feature of the subject presents 
such a long train of thought that from it alone 
the proposition I wish to urge could be easily 
justified. Doubtless every medical practitioner 
would say that he could gain very greatly from 
the scientific standpoint if he were a part of a 
going clinical conference. While this feature is 
of great importance it is not the cause of my 
desire to have the Illinois State Medical Society 
foster the establishment of these conferences in 
ithe hospitals of the state of Illinois. 

Physicians are conspicuously weak in two fea- 
tures, Viz! 

1. They rarely present a solid front on any 
question. 

2. Thev are of all educated men least capable 
of getting on their feet and saying what they 
think. 


FAILURE TO PRESENT A SOLID FRONT 


Probably the reason we are unable to secure 
the legislation which organized medicine has 
wanted for many years is to an extent our failure 
to present a unanimity of purpose to legislators 
and the general public. When one analyzes this 
conspicuous characteristic of physicians he must 
in the end justify the fact (and it is a fact) on 
one of two reasons, Viz: 

1. There is no definite general opinion 
among physicians on any outstanding question 
or, 

2. Medicine is not so organized to formulate 
and present its opinion. 

It is safe to say that a very large proportion 
of the members of organized medicine have the 
same opinion on every outstanding medical ques- 
tion at least they would have if they knew the 
facts and thought about them. There is no royal 
road to make men think but closer contact would 
acquaint us with the important facts and 
would at least give the. basis for an opinion 
and would probably direct that opinion. 
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When I say that medicine is not so organized 
to formulate and present its opinion I have no 
thought that we need more medical societies; 
there probably is not one too many, but it is my 
idea that one more than we have at present 
would be too many. 

The basic medical societies (County medical 
society, State Medical Society, and American 
Medical Association) must be the clearing house 
for all opinions and activities of medical men 
and from this source should come all contact 
with the public. If this is true and I thoroughly 
believe it is then every effort should be made to 
improve the county medical society. This is the 
hasie reason for my desire to see weekly clinical 
conferences established all over this state. 

The weekly get together is to be in no way a 
political talk fest, in fact this feature should be 
far in the background, the entire idea being 
progress in scientific medicine. The other fea- 
tures will all come out because of the frequent 
interchange of ideas and a better understanding 
of the other physician’s abilities and ideas. 

This weekly conference is not to replace 
(never can and must not) the meetings of the 
county or branch society. Neither is it to be 
confused with the staff meetings which are so 
essential and the time set aside for this weekly 
conference should not be broken into for other 
than real medical questions. Another reason 
why it should not be confused with the staff 
meeting is that it should be open to all repu- 
table practitioners, by this feature it will have a 
fine influence on practice in a community. 


POOR TALKERS 


Medical men are notoriously poor talkers and 
why should any one expect them not to be. Ours 
is very largely an occupation of personal contact 
and gives very little opportunity to develop the 
ability to stand up and speak, much less to stand 
up, think and speak. We are poor thinkers on 
our feet because of the lack of practice. If the 
proposition I am urging were established all over 
this state and every physician would enter into 
the spirit of the thing, and do his share, in a very 
few years we would be able to out think and out 
talk our legal friends and I think even the clergy 
would need to polish up to meet us. I have no 
hope of reaching this Utopia because medicine 
has always been and always will be a body of 
doers rather than talkers and I want them to 
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remain so, also it will not be practical to put 
this in use every place. 

There are in this state a few county societies 
where the programs are always presented by out- 
side men. This certainly is not the way to de- 
velop the physicians in a community, and I have 
urged some county secretaries to change this but 
some of them have said that their members will 
not attend a meeting where local men present 
the program. If the conference is established, in 
a few months it will be found that there are men 
in every locality who can present a subject in 
such a manner that it will draw a crowd, and as 
a by-product it will be found that the members 
will attend because of loyalty to the speaker. 
If the urge for an authority is very great use him 
to open the discussion but for the welfare of the 
future of medicine don’t keep local men off the 
programs, in fact urge or force them on. The 
only justification for a medical organization is 
what we can get out of it and what we get will 
be in direct ratio to what we put in. I say with 
no equivocation that the county society which 
excludes its members from its programs and uses 
only outside men is making poor use of its op- 
portunity to develop the individual members. 
Personal observation has demonstrated to me 
that where only outside men present the pro- 
grams there is apt to be little discussion while 
in the other kind of society, discussion is very 
liable to be an important feature of the program. 


A CLINICAL CONFERENCE 


My optimism regarding the value of this is 
based on the observation of a weekly clinical 
conference which was .established in the Evan- 
gelical Hospital (German Deaconess Hospital) 
and is now in its fourth year. This hospital is 
not a teaching hospital in the usual acceptance 
of the term and some observations regarding this 
clinic will probably be the best way to present 
the good features of it and so far as I have been 
able to see there are no bad features. 

1. We meet Saturday mornings at eight 
o'clock and close at nine o’clock. This hour is 
before most men are in the office and for that 
reason there is only one thing to give up and 
that is their bed and year after year more men 
are willing and anxious to be on time. 

I strongly advocate that these meetings be 
held once a week, because then no one can have 
the excuse of not knowing when the meeting is 
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held, also if interest is to be sustained it can’t 
be at a much longer interval. 

2. For the first three years there was a clinic 
chairman and secretary whose job it was to 
secure men to present the programs for the next 
week, This year one staff man and one associate 
staff man are assigned to conduct the work on 
a certain day. This means that without any 
order at all a list was posted assigning two men 
for each Saturday and to this time there has 
been no failure to have a well prepared program 
presented. By this system the few men who were 
a little hesitant in previous years are coerced 
into getting the benefit they should, also thus 
they do their share of the work. The first of the 
week the program for the following Saturday is 
posted thus giving an opportunity to prepare for 
discussion if desired. 

3. During the four years only three programs 
have been preesnted by men not working in the 
hospital, two of these by dental specialists and 
one by a specialist not represented on our staff. 
This is the feature above all to be kept in mind. 

4. The average attendance for last year was 
thirty-seven physicians which demonstrates that 
it must be of value to get that many men out at 
eight o’clock regularly. 

5. What is to be presented? Formal papers 
should not be read. The proper thing is the 
presentation of histories, laboratory, clinical and 
roentgen findings and if needed the patient 
should be shown. The patient is at times im- 
portant, but often presents little to add to the 
interest of the meeting. In conversation with 
many men I have learned that very infrequently 
does a patient refuse to be presented, in fact it 
is my personal observation that they rather like 
the notion of having their doctor show and dis- 
cuss them before a body of medical men. 

The common things are apt to be more in- 
teresting than the rare case, so because a condi- 
tion is common justifies its presentation and 
discussion. This point is made because many of 
us probably feel that we have no case which can 
possibly be of interest to other physicians. 

Before preparing this paper I asked Dr. J. 
Wm. Davis to make some notes on the value of 
a clinical conference. I have incorporated in 
this paper all except one of the points brought 
out by him in his notes, because I like the way 
he said this one thing I will copy it verbatim: 

“A clinical conference in which every mem- 
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ber takes his full part will eventually lead to the 
following: 

“The man who formerly sat back and let the 
other fellow do all the talking thereby running 
the risk of developing an ‘inferiority complex’ 
will now state his opinion on the things of which 
he is informed. He will find that he is listened 
to quite as attentively as is anyone else in the 
group, and he will come to have a more abiding 
faith in his own opinions and in himself. 

“The aggressive man who always calls atten- 
tion to himself through his readiness to offer an 
opinion on all subjects thereby running a chance 
of developing an exaggerated opinion of himself 
is saved from this catastrophe, because the men 
in the above group now do their full share of 
the talking. 

“The result in both instances will be most ex- 
cellent as a mental hygiene measure.” 

There is nothing new in anything I have said 
here but if it will stimulate some thought among 
the physicians it will serve its purpose. However, 
T am anxious to see a few of these conferences 
established in the hospitals in Illinois. 

It will be difficult to carry an idea of this kind 
to fruition where there is no hospital. 

To determine what the attitude of other men 
in the Illinois State Medical Society was on this 
subject I have asked the officers and have not 
received an unfavorable opinion. I have re- 
ceived favorable comment from, 


Dr. Mather Pfeiffenberger, President. 

Dr. Harold Camp, Secretary. 

Dr. D. B. Penniman, Councilor 1st District. 

Dr. S. E. Munson, Councilor 5th District. 

Dr. S. H. Neece, Councilor 7th District. 

Dr. Cleaves Bennett, Councilor sth District. 

Dr. Wm. D. Chapman, Chairman of the Council. 
Dr. Jas. H. Hutton, Chairman Scientific Service 


Committee. 
Miss C. B. Keller, Director Lay Education Com- 


mittee. 

There is some question of the practicability of 
this in the mind of Dr. E. E. Perisho, Councilor 
of the 2nd district. 

In closing let me ask earnest consideration of 
this subject by the physicians with hospital con- 
nections, 

If I can be of assistance in establishing this 
work it will be a pleasure and I invite cor- 
respondence. 


H. M. CAMP ’ 
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SELLING THE SOCIETY TO THE MEM- 
BERSHIP AND TO PROSPECTS* 


H. M. Camp, M. D. 


Secretary Illinois State Medical Society 
MONMOUTH, ILL. 


Good salesmanship depends largely on three 
factors: 

1. Having a good article to sell. 

2. Having the ability to sell it. 

3. Having confidence in the proposition. 

There is no reason in this age, why we cannot 
justifiably incorporate sound business principles 
to convince the medical profession that in the 
Illinois State Medical Society we do have a real 
proposition and that it is decidedly to their ad- 
vantage to affiliate with us in perpetuating the 
organization. 

We should also be able to convince them that 
there is no substitute as good and, in fact, that 
there is no second best when it is a question of 
benefits. 

We have in Illinois no less than three thou- 
sand prospects who are eligible to membership 
in our Society and who are not now on the mem- 
bership roll. 

Before starting out on our selling campaign, 
it is essential that we first sell the membership 
and educate ourselves as to what we really have 
to offer. This, too, will enable us to answer the 
queries that we so often hear as to the benefits 
gained through membership. 

We should realize that all forms of organiza- 
tions, whether civil, legislative, executive or 
otherwise are really products of evolution. Wells, 
in his “Outline of History” tells of the chaotic 
condition which existed in this world before the 
people got together to systematize their work 
and activities; what confusion, overlapping and 
unnecessary repetitions they had. From this 
there gradually developed a system whereby the 
work was divided equally and the benefits were 
also distributed to all. 

We will briefly review our own organization, 
beginning with the real basic unit of medical 
organization, namely, the County Medical So- 
ciety, then the State Society of which it is a 
component part and finally the American Med- 
ical Association which is a federacy of the vari- 
ous State Societies. 

If the County Society is right, the others must 


ry before the Madison County Medical Society, Nov. 5, 
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also be right for the County Societies are in 
reality the American Medical Association. 

The purposes of the Illinois State Medical 
Society are best stated in the preamble to the 
constitution written in 1850 and which can 
hardly be improved. 

Those sturdy pioneers in medicine were not 
satisfied with medical knowledge, medical educa- 
tion and the fellowship which all members of 
the profession should enjoy, so in 1850 twelve of 
them met in Springfield and organized the IIli- 
nois State Medical Society. 

On analyzing this preamble to the Constitu- 
tion, we find six individual purposes of organiza- 
tion. 

1. To cultivate and advance medical knowl- 
edge. 

2. To elevate the standard of medical educa- 
tion. 

3. To promote the usefulness, honor and in- 
terest of the medical profession. 

1. To enlighten the public as to the duties, 
responsibilities and requirements of medical men. 

5. To excite and encourage emulation and 
concert of action in the profession. 

6. To facilitate and foster friendly inter- 
course between those engaged in the practice of 
medicine. 

When we contrast medical knowledge, educa- 
tion and practice of that date with our present 
practice we can readily see that many of the 
purposes have been realized through this organ- 
ization. 

The County Medical Society should be a recog- 
nized factor in each County for the health inter- 
ests of the community. It is quite obvious that 
if every physician eligible to membership were 
enrolled on the list of members, it could do more 
for the community and receive a more respectful 
recognition by laymen. 

The privilege of fellowship is one of the bene- 
fits gained through membership. Being entitled 
to attend the meetings, participate in the dis- 
cussion and knowing that you are a part of the 
Society itself is well worth the cost. 

It is the duty of every medical man and 
woman to do their bit. We may not all be good 
speakers or able to write a scientific authoritative 
paper on some phase of medical or surgical work, 
but each practitioner has gained something 
thrcugh his vears of experience that will be of 
benefit to the other members and the County 
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Medical Society is the logical place to give this 
information which may benefit others in han- 
dling the same proposition in the future. Society 
members are better practitioners through this 
association. They are better taught the necessity 
of keeping accurate records of their work which 
not only benefit them, but also act as a memorial 
to their work after they are gone. 

Through the different attitude of the laity 
toward the medical profession today, medical 
society membership is a necessity to the man in 
practice as never before. 

Membership in the County Society also gives 
membership in the State Society. It has been 
our privilege during the past three years to give 
a careful study to the functions of the various 
State Societies throughout the country. We do 
not believe that any State Society is doing more 
for its membership nor more for the citizens of 
the state than the Illinois State Medical Society 
at this time. 

The ILtrno1s Mepicat Journat to which each 
member is entitled without additional cost is 
recognized as one of the foremost medical pub- 
lications. The editorials are carefully prepared 
and are well worth the time necessary to read 
them carefully. The original articles contained 
in each issue are of unquestionable benefit to all 
who read them and are frequently referred to in 
bibliographies. 

Kach county society is privileged to send in a 
brief report of their meetings, although many do 
not avail themselves of this opportunity. The 
medico-legal protection afforded the membership 
alone is worth more than we pay annually as 
membership dues. Through the organization we 
have, the number of malpractice suits filed 
against our members are gradually diminishing. 

The legislative service has likewise improved 
from year to year until now we realize that we 
have a highly efficient organization which ade- 
quately protects our interests. The attitude of 
the members of the legislature toward our type 
of service can best be determined by interview- 
ing any Senator and Representative. No lobby- 
ing is necessary, and this appeals to our legisla- 
tors who are so often called on to hear the appeals 
of the many groups of “lobbyists” who impose 
on their time at each session. 

The lay-education service is rapidly becoming 
an important factor in the improvement of 
health conditions in Illinois and also has been a 
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potent factor in co-ordinating the many over- 
lapping types of health service given by various 
organizations throughout the state. It is now 
generally recognized that the medical profession 
should supervise all health activities. Our Dental 
brethren are recognized as being a part of the 
medical profession, — specialists similar to the 
other specialties practiced by members of our 
Society. The State Department of Health has 
heen co-operating with our Society and has re- 
peatedly assured us that their functions are the 
control of communicable diseases, preventive 
medicine and not curative measures. The State 
Department does not intend to practice medicine 
in any form. 

The work of the Lay Education Committee is 
no longer experimental and it has proven to be 
a real necessity. The five basic principles or 
aims of the committee have been carefully out- 
lined, and positive results have been obtained. 
These aims. are: 

1. To teach the meaning and necessity of the 
single standard of medical education. 

2. To teach preventive medicine toward 
which we believe the periodic health examination, 
medical and dental, is the single greatest step. 

3. To achieve a high degree of efficient team- 
work in health programs wi‘) all agencies in- 
terested in any phase of health work. 

4. To establish in community activities, 
scientific medical leadership of all lay movements 
for health. 

5. To hold back in every way possible State 
Medicine in every form and prevent all legisla- 
tion toward that end—this being done through 
the component Societies assuming the commun- 
ity responsibilities for public health. 

Many speakers have been sent out on request 
to talk before lay audiences each telling the par- 
ticular story in lay terms, avoiding confusing 
scientific terms. In many of these communities 
where talks have been made, we have had reports 
on the reactions, which have been encouraging 
and have proven to us that they do get results. 

Newspaper service is available to those com- 
munities requesting them, the material being 
carefully edited and censored before it is sent 
cut. There are at this time more than 90 news- 
papers in Illinois publishing this health news 
and it is hoped that more counties will avail 
themselves of this service during the next year. 
All such service is given under the supervision 
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and signature of the County Society. Many 
health talks over the radio have been given and 
this has proven to be a popular service. 

The question of periodic health examinations 
has gone over rather slowly. At this time it 
seems that the most important thing to do is to 
“sell” the proposition first to the members of the 
Society and then use every effort to tell laymen 
the necessity of the annual health inventory, 
contrasting it with the annual business and 
financial inventories that everyone approves. 

There are at this time in Illinois about 70 
counties where there is an excellent degree of co- 
operation with lay-organizations interested in 
health work, a fair degree in about 20 and prac- 
tically none in the other twelve counties. A 
thorough co-operation on the part of all of the 
Societies for the furtherance of this plan will 
make it 100% in the near future. When we 
consider the co-operation proposition we should 
not forget the fact that we should thoroughly 
co-operate with our Dental friends, the State 
Health Department, the Nurses Association and 
other organizations interested in the many phases 
of preventive medicine. 

A recent function of our Society was the estab- 
lishment of the Scientific Service Committee 
which was established solely for the benefit of the 
County Society Membership. Under the leader- 
ship of the chairman, Dr. J. H. Hutton, the com- 
mittee has a list of subjects available for county 
society meetings covering the practice of med- 
icine, surgery and its specialties. Speakers can 
be sent to the societies to give this type of post- 
graduate service and I would suggest that any- 
one interested in the proposition should write to 
Dr. Hutton and get more information. During 
the past few months the Society has been inter- 
ested in the pre-school child examination. It is 
very evident that the proper time to discover 
developmental defects, organic or functional 
troubles in children is during the period before 
they enter school and obviously more can be 
done then to relieve these troubles than later in 
life. Every county society should co-operate in 
such a movement at this time. Every member of 
a county medical society is likewise a member 
of the American Medical Association and eligible 
to active Fellowship. To become a Fellow of 
the American Medical Association, he should 
make a formal application, showing that he is a 
member in good standing of his county and state 
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society and send five dollars, the annual mem- 
bership dues, which also entitles him to the 
Journal of the American Medical Association. 

It is quite obvious that the County Medical 
Society is in reality the American Medical As- 
sociation. This great Association to which every 
County Society member is eligible to fellowship 
has a number of departments all of which are 
working for a common interest, that of its mem- 
bers and fellows. 

I would suggest that every member find out 
for himself, either by visiting the American Med- 
ical Association headquarters in Chicago or by 
writing to the Association, what the Council on 
Pharmacy and Chemistry is doing—the functions 
of the Bureau of Investigation, Bureau of Legal 
Medicine and Legislation and the various other 
departments. [earn about the library and the 
packets which are sent to all Fellows on request 
by the payment of a small fee barely sufficient to 
pay postage and covering any subject desired. 
After this is done you will have a fairly good 
idea of what Fellowship in the Association really 
means. 

In addition to the many things herein en- 
numerated, what has been accomplished through 
medical organization ? 

It is self-evident that we have today better 
facilities for medical education and _ better 
trained practitioners than ever before. 

We have ample provisions for specialization 
and post-graduate work. The public is rapidly 
being educated relative to the importance of 
health considerations. The attitude of the laity 
toward the medical man and his work has 
changed materially. We have had established 
for us a code of ethics which has made us more 
thorough and conscientious. Laws have been 
passed in our state to regulate and standardize 
medical practice and which protect us in our 
work. 

The profession in America is not burdened 
with State Medicine, paternalistic ideas or other 
similar movements such as our confreres in 
Europe have. 

We have a decidedly increased incentive to 
continue our studies throughout our professional 
life and not feel that our education is completed 
when we receive our medical diploma, and license 
to practice. 

Why then, do not all practitioners in our coun- 
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ties who are eligible but non-members affiliate 
with the local society ? 

This seems to me a problem for the County 
Society itself to solve. Invite the non-members 
to the meetings. Show them what you are doing 
for vourselves and the community. 

Every county society should have a member- 
ship committee, and have at least one member 
interview each eligible physician who is not a 
member. 

Have regular meetings with carefully arranged 
programs. In addition to the regular scientific 
programs, special meetings can be arranged 
which will add to the interest of all. A periodic 
health meeting with a demonstration of a 
thorough physicial examination is always inter- 
esting. If the local society does not care to 
furnish the speaker for the occasion, the Scien- 
tifie Service Committee will gladly assist in the 
selection and send one to give the demonstration. 

An excellent subject for an interesting meet- 
ing is the preclinical signs of disease. This can 
be presented by several members each taking a 
subject such as the pre-clinical signs of cancer, 
tuberculosis, cardio-renal or other disease. 

An interesting meeting would be a joint meet- 
ing with the dentists to consider the relations of 
the two professions. 

Let us at this time briefly describe the ideal 
county society organization. It should have a 
good membership in proportion to the number 
of eligible practitioners, should have relatively 
frequent meetings with a good average attend- 
ance, good programs at each meeting which will 
be of interest to all the membership, should be 
recognized as a factor for good in the community 
and be properly organized so that all health 
matters for discussion in the community and 
everything for the betterment of heaith condi- 
tions be done under their own supervision. 

At the same time the society must realize its 
responsibility to the parent organizations, of 
which it is a component part. 

A county society does not need to be large to 
be a good society, for frequently some of the 
larger societies are not nearly so good as many 

of the smaller ones. 

It has often been stated that some of the best 
society meetings have been those in small coun- 
ties where the membership may be less than a 
dozen members. 

We have attempted to show what a good live 
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County Medical Society should be and what it 
should do. Keeping these things in mind, and 
by making an intensive drive, it ought not to be 
a difficult feat to get every non-member who is 
eligible to become a member. The first requisite 
however, to good salesmanship is to be thor- 
oughly sold on the proposition ourselves, so that 
we can more earnestly and more intelligently 
tell others about it. 

Again we wish to state that there are no less 
than three thousand men and women practicing 
medicine in the state of Illinois who are not 
members of the Illinois State Medical Society. 

Let us therefore take the slogan, “A thousand 
new members for 1927,” and begin now to pre- 
pare for the campaign. 





AN ENDOCRINE FAMILY 


JAMES H. Horton, M. D., 
CHICAGO. 


At the present time endocrine deficiencies 
offer the greatest opportunities for therapeutic 
correction. For the treatment of these condi- 
tions we have a specific in the form of the 
desiccated gland involved or an extract of the 
same administered subcutaneously, intramuscu- 
larly, or intravenously. For example, hypothy- 
roidism is usally well controlled by desiccated 
thyroid or thyroxin. The former being prob- 
ably the better of the two except in a few unusual 
cases. Ovarian insufficiencies yield good results 
under ovarian medication administered by mouth 
or hyopdermic injection. 

For the hyperactivity of any of the endocrines 
we possess no endocrine remedy and these condi- 
tions are treated, many times with indifferent 
suecess, by various drugs or. by surgery or some 
other physical agent designed to remove a por- 
tion of the gland or to destroy enough of the 
cells to reduce its output to within normal limits. 
It is possible, but as vet far from well proven, 
that some glands of internal secretion are antag- 
onistic to others but this antagonism is not suf- 
ficiently strong to make the administration of 
the antagonist of any great value in the reduc- 
tion of the overacting gland to within normal 
limits. Fer example, in cases of hyperthyrodism 
or exophthalmic goiter, the two terms not being 
used synonymously ; while the thymus is said to 
be antagonistic to the thyroid its administration 
in this condition is without any marked beneficial 
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effect. In most instances it is probably entirely 
without effect either good or bad. 

It is true that glycerine emulsion of adrenal 
cortex has been used with good effect in the 
treatment of exophthalmic goiter ; but, it is quite 


‘likely that any good arising from its use in this 


condition is due to the correction of the ac- 
companying hypoadrenia. In fact, its adminis- 
tration was begun on this basis and on the 
further fact that many of the signs and symp- 
toms of exophthalmic goiter were believed to 
be due, not to thyroid hyperfunction or dysfunc- 
tion, but to hypoadrenia involving the cortex. 
This belief is supported by some very good ex- 
perimental evidence. 

There is a close relationship between the 
thyroid and the pituitary but the administration 
of pituitary is without any good effect in cases 
of hyperthyroidism. The thyroid and the an- 
terior lobe of the pituitary have “overlapping 
zones of influence.” That is, they seem to have 
a stimulating effect on many of the same tissues. 


‘Notably the growth of the long bones, the de- 


velopment of the genitalia, the body temperature, 
‘and the voluntary muscles. When the thyroid 
‘is removed the pituitary undergoes a compensa- 
‘tory hyperthrophy and vice versa. But the use 
‘of one in the treatment of hyperfunction of the 
‘other is without avail. Hyperfunction of the 
thyroid is controlled by drugs, or surgery, x-ray 
or radium; something that removes or destroys 
‘in situ part of the secreting cells. Hyperfunc- 
‘tion of the anterior lobe of the pituitary can be 
controlled poorly, if at all, by surgical removal 
‘of part of the gland or possibly by the x-ray or 
‘radium in cases where the hyperfunction is due 
to the stimulating effect of tumor growth. For 
‘the most part we are comparatively helpless in 
the presence of hyperpituitarism until the gland 
has run its course and the consequent hypopitui- 
‘tarism has made its appearance. This it does in 
most cases sooner or later. The greater the 
‘overactivity the sooner the hypopituitarism makes 
its appearance. This is especially true when the 
hyperpituitarism has been of preadolescent oc- 
currence. This tempts one to the suggestion 
that the anterior lobe has only a certain definite 
amount of secretion to contribute to the body 
economy and that if this be expended riotously 
in hyperpituitarism it is exhausted so much the 
sooner. 

‘ Tt seems quite likely that hypofunction of the 
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endocrines is more readily transmitted to the 
offspring than is hyperfunction or a normal de- 
gree of functional activity. At any rate we see 
more cases of hypofunction than of hyperactivity 
and of two parents, one presenting the usual 
signs of normal function of the endocrine system 
and the other being subject to hypofunction of 
one or more glands, the children will, in most 
instances, show the effects of hypofunction of one 
or more of the endocrines. This is in accord 
with Mendel’s law. 

Incidentally, it may be remarked that most 
of the discussion or dispute as to whether a case 
is of monoglandular or pluriglandular etiology 
and should consequently have mono or pluri- 
glandular therapy is wasted effort. Even ex- 
perimental evidence is mostly in favor of the 
view that the endocrines are very closely related 
and that when one gland is involved another one 
or more is apt to be secondarily affected, and 
more of such evidence is being accumulated. 
Clinical evidence almost entirely favors this view. 
The only valid objection raised against sensible 
pluriglandular therapy is that one may not be 
able to properly evaluate his results and may 
not know which gland caused the improvement 
in the patient’s condition. From a scientific 
standpoint that may be a valid excuse for mono- 
glandular therapy, but have we any right to delay 
our patient’s recovery by administering only one 
gland at a time, withholding the second until the 
first shall have exhausted its effect, when recovery 
might be hastened by giving two or even three 
glands at the same time? 

As illustrating some of the points raised the 
following endocrine family is presented. 

Mr. C. L. was six feet in height, weighed one 
hundred forty-five pounds, and showed some 
signs at least of a moderately active anterior 
lobe of his pituitary gland. His hands were 
long, slender, and “artistic.” His feet were long 
and thin and his body was apparently of normal 
vroportions. That is, his upper measurement 
approximately equaled the lower and his span 
was about equal to his height. He was mild 
mannered and artistic in his tastes and occupa- 
tion. He died at the age of sixty-eight of cardiac 
decompensation. 

His wife was four feet eleven inches in height 
and at the age of seventy, when she first came 
under the writer’s observation, she presented the 





December, 1926 


typical signs and symptoms of bilobar hypopi- 
tuitarism with some thyroid deficiency. 

In addition to her stature she had the hands 
so typical of anterior lobe insufficiency, i. e., 
short, broad palms, that is, broad in proportion 
to their length, and short tapering fingers. De- 
ficiency of the posterior lobe was exhibited by 
typical girdle obesity. 

Her thyroid deficiency was shown by her cold- 
ness, lowered basal metabolic rate, slow pulse 
rate, skin of alabaster color, malar flush, padding 
of the dorsum of the hands, feet, and supra 
clavicular spaces, and scant hair suit. 

These parents had six children, five girls and 
one boy. The oldest, a daughter, M., is now aged 
fifty-two. She is five feet two inches in height 
and during most of her life has been quite heavy. 
The obesity was of the typical girdle type. Her 
short stature, small hands and feet and delicate 
frame work of the body indicate a mild degree 
of preadolescent hypopituitarism of the anterior 
lobe. Her obesity is of the type indicating in- 
sufficiency of the posterior lobe. The thyroid 
was rather full and the eyes so prominent as to 
suggest exophthalmos, but there are no signs of 
hyperthyroidism present. Dorsal padding of the 
hands and feet and some supraclavicular padding 
suggest mild hypothyrodism. The thyroid en- 
largement is probably of the compensatory 
variety. 

Her menstrual history is not significant except 
for some hemorrhages due to uterine fibroids of 
which she has a large number, some of them as 
large as a child’s head. She has never been 
pregnant. 

One son, aged forty-nine, height five feet four 
inches, weight one hundred sixty-five pounds. 
His hands are of the short tapering pituitary 
type with palms rather broad in proportion to 
the length. 
he has always had a great deal of perspiration 
over the body but especially marked on his feet. 
The nails are in good condition, not ridged or 
brittle. The body hair suit is rather scant. The 
hair on the head is heavy and fine. About the 
age of thirty-five much of it was lost. This was 
especially marked on the lateral aspects of the 
forehead. The teeth are regular and of fair 
quality without over-crowding. The first teeth 
were of poor quality. He has been married five 


His skin is smooth and moist and 
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years. He has no children and his wife has never 
been pregnant. 

He has a rather prominent thyroid, amount- 
ing, perhaps, to a small goiter, if one can tell 
when a slight enlargement of the thyroid becomes 
a goiter. The eyes are quite prominent but he 
shows no other signs of hyperthyroidism. The 
enlargement is probably in the nature of a com- 
pensatory hypertrophy. 

Past: At birth he weighed twelve pounds. This 
excessive weight was probably due to thyroid de- 
ficiency. He talked at six months, got his first 
tooth as seven months, and walked at fourteen 
months. His progress in school was about aver- 
age. He had three convulsions at six weeks of 
age due to “sewer gas.” He was “delicate” until 
seven years of age, after which he became fairly 
rugged. His voice changed slowly at the age 
of sixteen, 

He undoubtedly has some pituitary deficiency 
involving the anterior lobe, as sown by his short 
stature, typical hands and feet. The posterior 
lobe became involved later as shown by the girdle 
type of obesity. He has also a mild degree of 
hypothyroidism. 

The second daughter, W., is now forty-six 
She is fifty-eight inches in height 
and weighs ninety-five pounds. She is the most 
typical example of hypopituitarism of the an- 


years of age. 


terior lobe preadolescent as to time that the 
writer has ever seen. Her hands and feet are 
typical of this condition. Her shoes have to be 
made to order because of their miniature size. 
Hler men- 
strual periods began at eighteen. They were 
regular, occurring every twenty-six days and be- 
ing painful only the first day. The flow lasted 
three days and was moderate in amount. She 
was married at the age of twenty-eight and has 
never been pregnant. At the age of thirty-six 
she had a typical attack of hyperthyroidism with 
the usual signs and symptoms. Basal metabolic 
rate was not being done at that time so we do 
not know what it was. This attack subsided 
under medical management and has never re- 
curred. Her basal metabolic rate has been de- 
termined a number of times in the last five years 
and has always been within normal limits. At 
thirty-eight she had an attack of appendicitis. 
When the belly was opened the uterus was found 
to contain a large number of fibroids and was 
removed by supravaginal hysterectomy. She has 
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had many attacks of “nervousness,” substernal 
distress, and abdominal distress for which no 
local pathology could be found. She frequently 
has attacks of weakness, nervousness, and trem- 
bling, characteristic of anterior lobe insufficiency. 
She has some pigmented areas about the hair 
line, temples, angles of the mouth, and sides of 
the neck such as occurs in hypopituitarism of 
the anterior lobe. She has had at one time a 
tubercular involvement of the left upper lobe 
which has become quiescent. She has never shown 
signs of posterior lobe insufficiency. 

The third daughter, M., is now forty-two years 
of age and has been having some rather stormy 
symptoms of the menopause for the past two 
years. She is five feet two and one-half inches 
in height and weighs one hundred twenty-six 
pounds. ‘The indications of endocrine deficiency 
in her case are probably less marked than in any 
other member of the family. She is a little 
below the average height, otherwise there are no 
signs of anterior lobe deficiency unless the rather 
stormy menopause might be assumed to have 
some relation to that factor. Her periods began 
at fourteen and have always been irregular, the, 
intervals varying from twenty-four to thirty-six 
days. The flow is very profuse, lasting five days. 
There is considerable pain just before and during 
the flow and a good deal of headache at the same 
time. I have noticed that menstrual pain be- 
ginning before the flow starts and continuing 
throughout the period is, in the majority of 
cases, due to ovarian insufficiency. At least it is 
relieved by ovarian therapy. This ovarian in- 
sufficiency might be due to a primary anterior 
Icbe insufficiency. 

The skin is in good condition, the nails are 
not ridged nor brittle. The hair is heavy and 
coarse, the teeth are regularly spaced but of poor 
quality. This fact might also have an anterior 
lobe insufficiency as a primary factor. 

Her birth weight was twelve and one-half 
pounds. She got her first tooth at six months, 
talked at less than one year of age. Her progress 
in school was very rapid. She has had no serious 
illnesses. 

The fourth daughter, I., is now forty years of 
age. She is five feet four inches in height and 
weighs one hundred nine pounds. She is the 
tallest of the daughters and the only one that has 
ever been pregnant. Her first pregnancy ter- 
minated at full term, a boy, weighing twelve 
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pounds. Lived only a few hours, Delivered by 

an osteopath. She had a stormy accouchment 
and puerperium. There was considerable lacera- 
tion requiring some suturing. The stitches 
sloughed out and were replaced three times be- 
fore healing occurred. 

A daughter was born about eighteen months 
later, weighing seven and one-half pounds. De- 
livery occurred without mishap and the daughter 
is now nine years old, in good health and show- 
ing few signs of endocrine deficiency. A third 
child was born nine years later, weighing eight 
and one-half pounds. Pregnancy and labor were 
without mishap or complication of any kind. 

As will be noted above, this daughter is the 
tallest of the girls. She is very slender. Her 
hands and feet have no markings indicating 
endocrine deficiency. The skin is in good condi- 
tion now but she had evidently a very bad acne 
from puberty, at the age of eleven, to the time 
of her marriage at the age of twenty-seven. 

The periods began at eleven, the intervals were 
always less than twenty-eight days, and are now 
twenty-one to twenty-five days. The flow is pro- 
fuse, lasting three to eight days. Before mar- 
riage she had considerable pain lasting through- 
out the periods with a good deal of nausea. This 
pain and nausea disappeared after marriage. 

The skin is in good condition, the nails are 
not brittle, the hair suit is normal, teeth regular 
but of poor quality. Her past illnesses do not 
seem to have had any endocrine factor or back- 
ground. 

D. 8., the youngest, age now thirty-six years, 
is five feet one inch in height and has weighed 
up to one hundred forty pounds. This obesity 
was of the characteristic pituitary type. There 
has been considerable reduction of this obesity 
under dieting and pituitary medication but the 
figure is still typical of the bilobar hypopitui- 
tarism. The stature, small hands and feet, shape 
of the hands and fingers, being typical for an- 
terior lobe insufficiency, while the obesity, as 
stated, is of the posterior lobe deficiency type. 

Her weight at birth was eight pounds. She 
had her first tooth at five months, talked at 
eleven months and walked at one year. The 
teeth were irregular, crowded and of poor quality. 
The lower laterals protruded so that they were 
unsightly and were extracted for cosmetic rea- 
sons. One upper lateral incisor was absent. The 








other was tusk-like and was extracted for the 
same reason as the lowers 

The menses appeared at fifteen, were very 
irregular during the first year. The intervals 
were too long and the flow was scant, lasting one 

or two days. There was considerable pain with 
some nausea which disappeared after marriage. 

She had some fibroids which caused some 
irregular bleeding for a short time. These were 
treated by radium and x-ray. As a result the 
periods became irregular and have practically 
disappeared. However, she had the morning 
nausea and vomiting of ovarian insufficiency with 
abdominal pains radiating down the thighs due 
to the same condition before either radium or 
x-ray were used. These symptoms are easily 
controlled by ovarian residue subcutaneously. 

She has prominent eyes suggesting exophthal- 
mos. The thyroid is rather prominent. For- 
merly she frequently had a sense of constriction 
about her throat, apparently due to transient 
enlargement of the thyroid. These symptoms 
were easily controlled by small doses of thyroid. 
The basal metabolic rate has always been minus 
about ten per cent. on the several occasions it 
has been determined in the past five years. She 
has never been pregnant. 

As the signs of ovarian insufficiency increased 
she developed a marked chilliness. The tempera- 
ture of her skin was below normal and she was 
uncomfortably cold even during the summer. 
Her basal metabolic rate was found to be minus 
seventeen per cent. even when she was taking 
thyroid grains 4% TID. This was increased by 
two grains daily and the coldness disappeared 
within forty-eight hours. There was a coincident 
improvement in her general condition. 

This daughter, it will be noted, had a bilobar 
hypopituitarism, ovarian insufficiency probably 
secondary to that and a mild hypothyroidism. 
According to some experimental data the thyroid 
insufficiency might also be secondary to and due 
to the hypopituitarism. 

Conclusions: All the children except the fourth 
daughter had hypopituitarism of the anterior 
lobe. Two of the girls and the son had also a 
mild degree of insufficiency of the posterior lobe. 
The youngest daughter furnishes a classical pic- 
ture of bilobar hypopituitarism with secondary 
ovarian insufficiency and mild hypothyroidism. 

Of the four married daughters only one has 
ever been pregnant and three of them have 
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uterine fibroids. ‘These three also have the most 
marked insufficiency of the anterior lobe and two 
of them have some insufficiency of the posterior 
lobe. 

Knowing the relationship between the anterior 
lobe and the generative apparatus one might 
speculate as to whether hypopituitarism of the 
anterior lobe might have some causative relation- 
ship to the fibroids. He could go no further 
than speculation. This is interesting, however, 
when one listens to men who claim to have noted 
a reduction in the irregular bleeding connected 
with uterine fibroids and a reduction in their 
size coincident with anterior lobe therapy. 





THE ETIOLOGY, PREVENTION AND 
TREATMENT OF POSTOPERATIVE 
WOUND INFECTIONS* 


Max TuHoreEK, M. D., 


Surgeon-in-Chief, The American Hospital 
CHICAGO 


It has been the experience of surgeons all over 
the civilized world that from time to time a 
series of postoperative wound infections would 
appear in their work, the source of which they 
are at a loss to ascertain. A thorough search of 
the literature discloses the fact that even in the 
very best conducted clinics and hospitals the 
average of surgical wound infections is some- 
where between 7 and 17 per cent. In our own 
work we have experienced periods during which 
there were very few wound infections following 
surgical interventions, when suddenly the bug- 
bear of postoperative wound infection, with all 
its unpleasantness, would appear as from a clear 
sky and render both surgeon and patient disap- 
pointed to a greater or lesser degree. Study of 
the literature and conferences with other sur- 
geons have convinced the writer that while post- 
eperative wound infection cannot always be 
entirely eliminated in surgical work, its occur- 
rence may be minimized if one carefully follows 
and serutinizes his work minutely and conscien- 
tiously. 

As is the practice of every conscientious sur- 
geon, when postoperative wound infections have 
made their appearance we have questioned the 
sterility of our own hands, we have blamed the 
catgut we used and frequently have substituted 
one brand of gut for another. We have searched 


*Read before the North Shore Branch of the Chicago Medical 
Society, October 5, 1926. 
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for a probable cause of the infection, and oc- 
casionally have pinned the blame onto the sur- 
geon, the interns, assistants, etc.—without much 
success. After going through this experience for 
some time and after searching every place for a 
possible infection-atrium, we have arrived at the 
following conclusions: 

1. That rigid pre-operative preparation of 
the patient is essential. 

2. That it is not so much the type of catgut 
one uses, presuming, of course, that it is 
thoroughly sterile, as the quantity of it that is 
imbedded in the abdominal wall. 

3. That operative trauma of the structures 
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Peritoneum closed with continuous catgut 
suture. 


Fig. 1. 


of the abdominal wall plays an important part 
in the etiology of wound suppuration. 

4, That the leaving behind of dead spaces, 
with the inevitable usual accumulation of ex- 
travasated blood and lymph, is to be strictly 
avoided. 

5. That the surgeon and all his assistants 
must observe rigid asepsis in the preparation of 
their hands and everything that comes in con- 
tact with the operative wound must be unques- 
tionably sterile. 

As to the preparation of the patient, the fol- 
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lowing method is a routine that is always care- 
fully carried out at The American Hospital : 
Give patient tub bath upon entering the hos- 
pital, with the exception of patients too ill to 
have a general bath. 
Scrub field of operation thoroughly with green 
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Figure 2. 
a. Fascia stitched through by operator and suture 
crossed. Peritoneum sutured. 
b. One needle manipulated by operator and the 
other needle manipulated by assistant. 
c. Suture ends clamped and needles cut free. 


soap for five to ten minutes. 
never a stiff brush.) 

Shave parts, avoiding abrasions and razor 
cuts. 

Ablute with sterile solution and dry field of 
operation well with sterile towels. Then, with 
hemostat and sterile sponge apply ether; follow 
this with 95 per cent. alcohol, and then with a 
2 per cent. iodin solution, always allowing the 
field to dry between each application. 

Fasten sterile towel securely over the prepared 
field, using adhesive strips. 

Before taking patient into operating room 
remove sterile towel. Cover edges of blanket, 
top and bottom, with sterile towels. 

Apply in succession ether, alcohol and iodin, 
allowing the field to dry between each applica- 
tion. Cover with sterile towels. 

We have found that one of the chief factors in 
the production of wound infection is the intro- 
duction of too much catgut. The routine that is 
being followed in the majority of hospitals, so 
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far as I am aware, is to close the peritoneum 
with a running catgut suture. Then the muscle 
is sutured with either an interrupted or con- 
tinuous suture of catgut, and subsequently the 
fasciae undergo suturing in the same manner. 
Very often an interrupted or continuous catgut 
suture is used in the panniculus adiposus. If 
we now recall how much catgut the tissues are 
expected to care for by absorption in the layers 
enumerated, besides the many knots that are in- 
variably tied in the ligation of bleeding vessels, 
is it any wonder that we often find the absorp- 
tive powers of the system over-burdened in the 
attempt to digest and carry away the tremendous 
amount of catgut thus deposited in the ab- 
dominal wall? In other words, the result is 
increased leukocytosis, enormous active and pas- 
sive congestion, liquefaction of the products of 
repair, and finally invasion by the different 
coccus groups. 














Fig. 3. Tissues en bloc of a dog twelve days after 


laparotomy. 


Keeping these facts in mind we have endeav- 
ored with a modified technic to as nearly as pos- 
sible eliminate these unwelcome manifestations. 
The principles involved are: Limiting ourselves 


exclusively to a single, running suture of catgut 
to close the peritoneum, (Fig. 1). We ligate a 
the catgut we employ. 


We depend much on 
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hemostasis by forcipressure. The rest of the 
wound is closed by one dermal suture or a suture 
of silkworm gut or silk, as the surgeon may pre- 
bleeding vessel here and there and that is all 
fer. We use dermal suture for convenience, but 
equally good results can be obtained with silk- 
worm gut or silk. The type of suture material 
does not matter as long as it is unabsorbable, 
absolutely sterile, and holds in its grasp the 
fasciae, panniculus adiposus and skin. The 
method of placing this suture in a figure-of-eight 
form is important and is best illustrated in the 
accompanying schematic drawings (Fig. 2, A. 
B. and ©). 

It is needless to point out that no surgeon of 
experience will permit himself to traumatize 
structures any more than is absolutely necessary 
and unavoidable. In this category of traumata 
belong the harsh pulling of the abdominal wound 
with retractors for an extended period, mass 
ligatures of subcutaneous tissues, devitalization 
of fat, fasciae, muscles and skin by the careless 
application of artery forceps, laparotomy sponges 
that are too hot, etc. In other words, the gentler 
the handling of the tissues the better the results, 
and the less the likelihood of infection. 

By thoughtful manipulation the single suture 
method of closing the abdominal wall that is 
here described will tend to eliminate dead spaces. 

As to the necessity for strict aseptic prepara- 
tion of the operative field, and of the hands of 
the surgeon and his assistants, as emphasized 
above, little need be added. However, it is a 
well known fact, as recently pointed out by 
Lillienthal, that no matter how careful one is in 
the preparation of his hands, the usual micro- 
organisms which are responsible for wound in- 
fection cannot be entirely eliminated from the 
subungual spaces, and from certain parts of the 
cutis of the hands. In order to do away with 
that source of infection Lillienthal demands that 
everyone connected with the operation shall sub- 
merge their finger-tips in tincture of iodin and 
permit them to dry in the air after the prelimi- 
nary washing of the hands and donning of sterile 
cloves. 

In our experience we have found (notwith- 
standing Lillienthal’s observations to the con- 
trary) that iodin has a tendency to cause 
dermatitis, discoloration, and a rather unpleasant 
burning sensation of the finger-tips. We, there- 
fore, after the hands have been thoroughly 
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scrubbed, submerge our fingers for a few minutes 
in a 1:1000 solution of metaphen before putting 
on sterile gloves. We prefer dry gloves. 

The careful preparation of the hands, the com- 
plete sterilization of everything coming in con- 
tact with the operative field, and the method of 
suturing which we have here described have 
given us the surprising results of close to 100 per 
cent. of primary unions in our work. 

Before using this method clinically I delegated 
my first assistant, Dr. Frederick Gruneck, to try 
the method on experimental animals and the 
results he obtained were excellent. Figure 3 
shows the tissues en bloc of a dog thus operated 
on, and conclusively proves that the sutures 
placed as I here described will permit thorough 
healing and cicatrization of muscle, fascia, pan- 
niculus and skin. Not until we were thoroughly 
convinced of the feasibility of the method did we 
attempt to apply it in our operative work on 
patients. 

We believe, with Freeman, that external pres- 
sure properly exerted tends to eliminate dead 
spaces and the consequent tendency to infection. 
However, in our work we do not use sponges as 
advised by Freeman. 

In our last series of cases two fecal fistulae 
resulted following appendectomies, and one 
superficial infection. We have had similar ex- 
periences before. This condition is apparently 
due to perforation of the lymphoid tissue of the 
cecum by the passage of the needle carrying the 
ligature. Simple ligation of the appendix, with- 
cut inversion of the stump by the time-honored 
purse-string suture, will eliminate this source of 
wound infection. 

Study of the literature of recent years dis- 
closes certain points in connection with the 
causes, prevention and treatment of postoperative 
wound infections, but before dealing with these 
it seems desirable to consider the mechanism of 
wound healing. 

M. T. Burrows,’ of the department of surgery, 
Washington University, St. Louis, stated that in 
infective granulating wounds the connective 
tissue overgrowth is excessive. The infected 
wounds first fill with granulation tissue; as the 
infection is removed the epithelial membrane of 
the surrounding skin spreads over the granula- 
tion tissue, which then contracts. 

Much attention has been given to the behavior 
of leukocytes in the healing of wounds. It is 
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asserted that while they play an important role 
in removing products of infection, (bacteria, 
necrotie tissue, and other noxious substances) 
there is little evidence that they are of any im- 
portance in stimulating and controlling the 
growth of the fixed tissue cells. An active growth 
of epithelial cells is seen in the areas behind the 
edges of the wound, but these areas frequently 
contain few leukocytes. A careful study of ex- 
perimental wounds in rats and guinea pigs shows 
that the most active growth of cells is in the 
stagnant areas of the wound. Outside this area 
the cellular epithelial layer, and a narrow zone 
of the less cellular connective tissue undergoes 
proliferation, and this proliferation corresponds 
exactly to the area of inflammation, or the area 
suffering congestion or slowing of the circula- 
tion. 

Clean wounds, Burrows says, may heal either 
by an early extension outwards of an epithelial 
membrane and granulations from beneath, or by 
a gross moving together of their edges, and a later 
cementing of these edges to the deeper structures 
and to each other by granulation tissue. In those 
parts of the body where the skin is firmly at- 
tached to outside structures the former type of 
healing prevails; where the skin is loose, the lat- 
ter type is in evidence. 

Reverting to the causes of wound infection, 
Leonard Freeman? of Denver, believes the occur- 
rence of infection depends upon three things: 
the species of germ, their number, and, last but 
not least, the resistance of the tissues, which is 
determined by local and general causes. The local 
conditions are largely influenced by traumatism 
from rough handling, and anemia from too tight 
sutures, as well as by the presence of so-called 
“dead spaces” filled with stagnant fluid, blood, 
fat or serum. These dead spaces may possibly 
be avoided by drainage, exact hemostasis, careful 
suturing and external pressure. Freeman dwells 
especially on the factor of external pressure. He 
uses rubber bath sponges, made of porous rubber, 
which are permanently elastic and exert a con- 
stant prssure. They can be easily sterilized and 
adjusted anywhere. He states that surgeons 
have been impressed with the increased likeli- 
hood of suppuration when operating upon pa- 
tients in whom infection already exists, no mat- 
ter where the focus may be. The risk of infec- 
tion likewise is increased by the presence of 
devitalized tissues. 
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H. Halliday* also states that abdominal 
wounds are prone to sinus development, owing to 
the fact that it is difficult to apply effective pres- 
sure. There is greater tendency to postoperative 
oozing and the consequent formation of dead 
spaces. The sinus is usually situated between the 
deep sheath of the muscle and the subcutaneous 
tissues, in the form of a tunnel of granulation 
tissue placed on the deep fascia and surrounded 
by a sheath of scar tissue which becomes more 
dense as the condition continues, and easily 
yields to infection. 

A. Carrel* believes that even a distant abscess 
can retard the regenerative process in aseptic 
wound healing. 

The question of an internal focus giving rise 
to wound infection is also discussed. Meyer’, 
after an experimental study of the prophylaxis 
and treatment of wound infections observed in 
the department of medical research of the Uni- 
versity of California, says, that since it is now 
definitely established that tetanus spores, or any 
other gas gangrene producing anerobe, ingested 
on raw vegetables may multiply in the intestinal 
tract and remain there in large numbers, the 
surgeon should fully appreciate this insidious 
source of wound infection before he suspects his 
surgical instruments, sutures and dressings. 
Meyer thinks it is not unlikely that many of the 
postoperative anerobic infections are from within 
rather than from without. Catgut and wound 
secretions are excellent media for the culture of 
microbes from the intestinal canal. 

We find many excellent contributions to the 
literature in regard to operative technic as the 
source of post-operative infection. Collins and 
Ritz®, of St. Luke’s Hospital, Duluth, Minnesota, 
claim that carelessness on the part of an operator 
is occasionally resvonsible. In some instances of 
postoperative infection the sterilizer was found 
defective, and positive cultures were obtained 
from sterilized packages. The surgeon’s hands 
were often insufficiently sterilized. The thumb, 

index and middle finger, especially of the right 
hand, should be most carefully scrubbed, and 
possibly dipped in a strong antiseptic solution 
and alowed to dry before aseptic gloves are put 
on. A punctured or torn glove should be 
changed at once. Nurses should be very careful 
not to puncture or tear gloves in handling in- 
struments, nor should they touch instruments 
with gloved hands except when absolutely neces- 
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sary. Sometimes the cause of infection was 
traced to the operator or nurse coughing or 
breathing in the direction of the wound. The 
alcohol used for soaking the hands if repeatedly 
used loses its strength (specific gravity) and 
may thus become a cause of insufficient steriliza- 
tion. 

Goff’ thinks that too little attention is given 
to the details of the surgical incision. Faulty 
union occurs in a large number of clean, as well 
as in contaminated, wounds made under stand- 
ardized procedures. He studied 3,000 abdominal 
wounds in the Women’s Hospital of New York. 
Of these 2,755 were classified as clean and 245 
as contaminated at the time of the operation. 
The incisions were principally longitudinal, 
median and intramuscular, and in all cases 
thorough preoperative surgical preparation and 
protection were provided. 

The peritoneal transverse fascia and posterior 
sheath of the rectus muscle were closed by con- 
tinuous sutures of plain catgut. The rectus 
muscle was not sutured. The anterior sheath of 
the rectus muscle was closed by continuous mat- 
tress sutures of prepared, twisted silk, with both 
ends emerging at both ends of the wound. The 
deep layer of superficial fascia of the abdominal 
wall was closed by a continuous mattress suture 
of prepared silk, the ends also being permitted 
to protrude at the surface angles of the wound. 
The skin was closed by a subcuticular continu- 
ous suture of silk. The removal of sutures com- 
menced on the tenth day, and tincture of iodin 
was run into the suture tracts. Of the 2,755 
incisions classed as clean, 1,645 were closed by 
the conventional catgut method, and 1,110 by 
removable silk sutures. Of the 245 contaminated 
wounds, 158 were closed by catgut and eighty- 
seven by silk. Both methods were used by sev- 
eral different surgeons connected with the hos- 
pital. 

The results have shown clearly that with all 
other factors remaining constant, the adoption 
of the silk sutures has, in the work of all the 
surgeons who have used them invariably, resulted 
in a very decided reduction in the incidence of 
faulty union. The total average incidence of 
faulty union in clean abdominal incision, from 
all causes, has been 12.1 per cent. in wounds 
closed by absorbable sutures, while with the non- 
absorbable sutures it was 4.3 per cent. In 1,645 
clean wounds closed by absorbable sutures there 
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were 4.7 per cent. extensive and 5.3 per cent. 
slight infections. In 1,110 clean wounds closed 
by nonabsorbable sutures there were 2.1 per cent. 
extensive and 1.9 per cent. slight infections. Of 
the 245 contaminated wounds, the 158 closed by 
absorbable suture showed 8.9 per cent. extensive 
and 4.4 per cent. slight infections. The eighty- 
seven wounds closed by nonabsorbable material 
gave 9.1 per cent. extensive and 3.4 per cent. 
slight infections. Infection is the most impor- 
tant cause of faulty union. 

Some surgeons considered that the site of the 
incision was a factor in the infection, and that 
the longitudinal median incision was less likely 
to become infected than a transverse suprapubic 
incision. In the case of one surgeon who used 
the catgut suture only, the incidence of faulty 
union was 14.8 per cent. in a series of 108 clean 
transverse suprapubic incisions, and 12.6 per 
cent. in a series of ninety-five clean longitudinal 
incisions. In the case of another surgeon who 
used silk sutures only, there was faulty union 
in 2.4 per cent. of a series of 165 clean trans- 
verse wounds, and in 4.2 per cent. of a series of 
ninety-six longitudinal wounds. 

Our experience speaks in favor of longitudinal 
incisions. The Pfannenstiel incision is used in 
our work only where necessity demands it on 
cosmetic grounds exclusively. A liberal longi- 
tudinal incision gives far greater access to ex- 
ploration and thorough surgical work than does 
the Pfannenstiel or any of its modifications. 
However, Goff believes that the incidence of 
faulty wound union can be kept as low, if not 
lower, in the transverse type of incision as in 
the longitudinal, despite the current belief to 
the contrary. 

As to the mortality resulting from faulty 
union, in a total of 3,000 cases there was an 
economic loss of 3,086 hospital days due to de- 
fective wound union. In the 2,755 clean wounds 
the loss was 1,587 hospital days, and in the 245 
contaminated wounds 1,499 hospital days. 

The average incidence of infection in clean 
abdominal wounds closed by catgut sutures was 
10 per cent., and in those closed by nonabsorbable 
sutures 4.0 per cent. For the contaminated 
wounds with drainage the infection figures are 
41.1 per cent. for absorbable and 37.7 per cent. 
for nonabsorbable suture material. 

L. Bazy®, in an exhaustive article, stresses the 
value of preoperative serotherapy and vaccina- 
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tion against infection. It does seem that sur- 
geons do not recognize this procedure as still of 
practical value in surgery. 

Bergel® found that the fibrin and not the cells 
of the granulation tissue protects the wound 
against infection, and produces granulation tis- 
sue by injections of fibrin. 

There is a growing tendency in recent litera- 
ture to revive the use of antiseptics in connection 
with surgery. Brunner’®, for instance, discusses 
antiseptics in connection with the prevention and 
treatment of wound infections. He experiment- 
ally tested vuzin (quinin alkaloid), trypaflavin 
(diaminomethyl acridin chlorid) and _ rivanol 
(ethyoxydiamino acridin) in solutions, powders, 
and even in the form of deep tissue injections. 
‘I'rypaflavin and rivanol have a pronounced selec- 
tive effect. on streptococci, less on staphylococci. 
Rivanol is less toxic than trypaflavin and pos- 
sesses protective properties when used as a pow- 
der. Both exhibited antimycotic action when 
used as surface disinfectants, but their effects are 
frequently restricted to the coccal flora. For 
wounds already infected they fail to surpass io- 
din. In combination with tissue reaction by 
the lymph cells, the disinfectants may arrest an 


infection, but the same results may be obtained 
Clinically, vuzin and rivanol 
do not give as good results as trypaflavin. 

The general experimental findings have em- 
phasized the great prophylactic value of iodin 


with iodin-aleohol. 


in wound infection. Several other German au- 
thors have praised rivanol, for example, Block’. 
Goljanitzki’? thinks that in infected wounds 
healing is improved by increased blood flow to 
the part. Whole blood is the only antiseptic 
agent that has the capacity of destroying bacteria 
that have invaded the tissues without killing the 
tissues. On this principle Goljanitzki has built 
up a treatment for infected wounds. He injects 
into the tissues in the vicinity of the infection a 
1:5 own blood solution, with the addition of 
0.25 per cent. procain, and sodium chlorid up 
to the normal physiological solution. During 
a day or two he injects from 5 to 25 ec. He 
uses this method also when healing is slow. 
Mercadé** calls attention to the fact that in 
a wound the normal supply of the tissues from 
within is cut off or interfered with. To over- 
come this he has been treating wounds of all 
with peptone mixed with manganese. 
Whether this acts by supplying elements from 
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without or by attracting them from within, the 
healing proceeds with exceptional rapidity. Mer- 
cadé thinks that for wound healing asepsis is 
not sufficient, and that materials for regeneration 
must also be supplied. For local enhancement 
of regenerative processes the writer knows of 
nothing better than the scientific application of 
aluminum potassium nitrate, as pointed out in 
previous communications", ** and '°. 

The question of the influence of food on 
wounds has been considered by F. Sauerbruch", 
who noticed that wounds secreted less, and that 
the proteus and pyocyaneous microbes disap- 
peared from the secretions when patients were 
kept on a diet with a surplus of acid values. On 
an alkalin diet the wounds were edematous, 
pseudomembranes formed, and the germs multi- 
plied. He suggests a lowered alkalin reserve in 
blood for rapid wound healing. 

Hermansdorfer’® also draws attention to the 
importance of the influence of food on infection 
and wound healing. 

Von Gaza’® found that the beneficial effects of 
concentrated salt solutions in the treatment of 
wound infections was not due, as assumed, to 
hypertonia or to the osmotic effect. The action 
of salts of various kinds should be considered as 
due to their ions or, rather, cations. The sodium 
ion causes swelling and loosening of the granula- 
tion tissue, while the calcium ion has the opposite 
effect. Of the various salt solutions tested the 
most useful for wound tissues were potassium 
chlorid, sodium chlorid, and especially calcium 
chloridin in 10 per cent. solution. The first two 
do not especially promote direct epithelial 
growth, but calcium chlorid accelerates it. 

Antiseptic therapy of wound infections has 
heen tried by Browning and Gulbransen®® and 
the results obtained from treating recent experi- 
mental wounds opening into the subcutaneous 
tissues, which were infected with highly virulent 
diphtheroid bacilli, prove the effectiveness of an- 
tiseptic therapy. 

Several German writers recommend no tam- 
poning of wounds. This practice seems to have 
been originated by O. M. Chiari®?’ in 1922. 
Blumenthal”? and Kumaris** are more recent 
expounders of the good results of the method in 
avoiding infection and other complications of 
wound healing. 

Vilray P. Blair**, in considering the influence 
of mechanical pressure on wound healing, says 
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that in much of the reparative surgery the oper- 
ator will be tremendously handicapped until he 
realizes that the satisfactory result is more de- 
pendent upon the intelligent application of the 
older surgical principles than upon an aseptic 
technic as ordinarily interpreted, though the 
latter is never to be disregarded. He believes 
that the surgeon who employs pressure in a selec- 
tive, purposeful manner will get bigger returns 
than he who applies it incidentally, or even as a 
matter of routine. Based on his experience, he 
has evolved a marine sponge pressure dressing, 
which, if carefully applied and made of sponges 
of proper quality, will maintain an even pressure 
over an irregular surface, or one without under- 
lying bony counterpart. In applying this pres- 
sure one must use his surgical sense to gauge the 
desired tension, but it can be used with the assur- 
ance that he has more leeway in making this 
pressure than with any other padding substance 
with which Blair is familiar. 

Heidenhain and Fried®® have shown that in 
postoperative coccus infections timely and cor- 
rect administration of Roentgen-rays have in the 
majority of cases produced a favorable termina- 
tion of the infection. 

Besredka®® found that cutaneous applications 
of vaccine soaked dressings were more effective 
against the development of surgical infections 
than subcutaneous vaccine injections, which 
caused considerable induration and general re- 
action. 

Bass, Soupault and Brouet?’ also treated vari- 
ous purulent affections by Besredka’s method, 
and found that the streptococci, staphylococci 
and the pyoeyaneus germ are not killed. Only 
the filtrates, free from bacilli, are used for the 
dressings. 

SUMMARY 

1. In a series of experiments on animals, and 
in our hospital work we have found that wound 
infections and their sequelae can be eliminated 
in the great majority of instances by careful 
technic, as outlined in the preceding pages. 

2. The experiments referred to have proved 
that wound infections are usually due to the im- 
bedding of large quantities of catgut in the ab- 
dominal parieties. Consequently, the less catgut 
used the less likelihood of infection. 

3. Careful adherence to the principles of 
asepsis and recognized surgical procedures in con- 
nection with all operations is a sine qua non. 
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4. Fecal fistulae with secondary wound sup- 
puration can be eliminated by discontinuing the 
time-honored pursestring sutures around the ap- 
pendiceal stumps. 

5. The iodinization of the abdominal wound 
with 2 to 3 per cent. of tincture of iodin solu- 
tion immediately after the peritoneal closure is a 
definite step forward in frustrating postoperative 
wound infections. 

6. In treating infected operation wounds the 
earlier such treatment is instituted the better. 
Release of tension, evacuation of noxious accu- 
mulations and free drainage, coupled with what 
appeals to the surgeon to be the best method of 
combating the invading microorganisms, are the 
anchor sheets of therapy in this class of cases. 

7. Avoid supraperitoneal fat while suturing. 
If fat is permitted to protrude into the wound 
it may be the cause of hernia. 
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ALLEGED BACK INJURIES 


L. G. Harney, M. D. 
E. ST. LOUIS 


Industrial physicians and surgeons, for years, 
have faced the problem of trying to restore to 
admitted normalcy alleged injuries to backs 
among emplovees—the onset of symptoms being 
claimed to have first started following an effort 
that reason tells us was not of sufficient force 
to have possibly caused injury to a normal back. 
And despite all the efforts of the traumatic, or- 
thopedic, and general surgeons as well as the 
consultant internists and possibly the genito- 
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urinary specialists, these back patients have gone 
on for months, yes, for years with no admitted 
improvement in their subjective symptoms. 

This problem has existed from the days of the 
old “railroad spine,” and has continued through, 
unfortunately, too many years since the begin- 
ning of the roentgen-ray period, but in the last 
few years with the increased technical ability of 
our roentgenologists, it has been possible to elim- 
inate organic changes in the bony structures of 
the back which could indicate even possible in- 
juries in the type of back which the writer wishes 
to bring to your attention. 

Hippocrates mentioned the fact that some re- 
curring diseases affected persons having other 
chronic disease areas, which if the latter were 
removed, cured the recurrent disease. Benjamin 
Rush, back in the 1800’s reported the cure of 
certain recurring diseases by the extraction of 
diseased teeth. More recently Frank Billings' 
wrote of the “Etiologic relations of chronic focal 
infections to arthritis,” and just last year E. C. 
Rosenow’ wrote of his experimental work as well 
as clinical studies on focal infection and elective 
localization, or, the selective action of certain 
focal infection organisms, and about the same 


time, 1924, Chas. H. Mayo* wrote of Infection 
and its relation to general and local disease. 
But the most specific work of the relation of 
focal infection to arthritis was done by T. W. 
Hastings* under the heading “Complement Fixa- 
tion Tests for Streptococci in Infective Deform- 


ing Arthritis, or Arthritis Deformans.” And 
the most recent work by Reginald Burbank and 
L. G. Hadjopoulos®, conjointly gave the results 
of their investigations whereby they were able to 
prove serologically that there were three major 
types of streptococcus to be considered, namely, 
Type A arthritis, reacting to hemolytic strep- 
tococci and belonging to the iso-atrophic and in 
the pure form produced peri-arthritis. Type B 
arthritis, reacting similarly to hemolytic strep- 
tococci but of different fixing properties, this 
type being aniso-atrophic or deformans. 

Type C arthritis, reacting to streptococci of 
the viridans type and belonging to the osteo- 
arthritic or productive form, early bone changes 


1. Billings, Frank: Arch. Internal Med. 9:484-494, 1912. 
2. Rosenow, C.: Jour. Amer. Dental Assoc., Vol. II, No 
. Oct., 1924. 
art 3. Mayo, Chas. H.: Ill. Med. Jour., 
Hastin :i 4 M. A., - 1208, April 19, 1918. 
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often being demonstrable clinically by crepitous 
and by the x-ray, and they show that if the pure 
type cases were not arrested or cured early, there 
was a tendency for further changes to occur due 
to mixed types, and that an early periarthritic 
type might through mixture of the types become 
a deformans type or productive or hypertrophic 
type. And they also showed that a chronic pro- 
(ductive or hypertrophic type might through an 
active tonsillitis, for example, engraft on a syno- 
vial area (hemolytic in type) and acutely flare 
up an old chronic hypertrophic joint. They also 
further showed that a fair percentage of cases or 
individuals who were suffering from chronic con- 
stipation or old colitis have a marked tendency 
to affect complement fixation in certain strains of 
non-hemolytic streptococci isolated from the in- 
testinal tract of similar arthritic cases, and fur- 
ther they were of the opinion that this type of 
organism was of the transition form of strepto- 
cocci hemolytious with certain properties lost 
through secondary intestinal implantation. And 
they ended their report with the statement that 
certain pathological conditions have long been 
known clinically to be precursors of arthritis and 
that they had serologically confirmed and proved 
the clinical observations, and I heartily agree 
with them in this statement. 

In view of all these recited investigations, as 
well as many others that could be cited, it would 
seem that the question of the cause of the con- 
dition called hypertrophic osteo-arthritis and 
peri-arthritis can hardly be further reasonably 
disputed, and that the condition must be infec- 
tive and not traumatic in character. 

A great deal of the above apparent facts have 
heen accepted clinically for years, as regards in- 
volvment of the knee, shoulder, elbow, ankle, 
wrist and fingers etc., but when this same type of 
arthritis is spoken of as existing in the vertebral 
column, there seems to have been a rather too 
long period of confusion and uncertainty exist- 
ing and this in spite of the fact that practically 
the same type of bony structures are involved. 

The peculiar spur formations on the anterior 
lips and on the sides of the bodies of the ver- 
tebrae have been observed by roentgenologists for 
years, and all sorts of conjectures have been 
made as to their cause, from the belief that they 
were the results of repeated traumas over a long 
period of time when found in the backs of people 
who had done hard work all of their lives, to the 
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belief that these spurs were due to metabolic 
changes in those who had been known to have 
aot done any hard labor in their whole lives. 

In the past five years, the writer, has had an 
opportunity to study clinically many hundreds of 
these types of backs and certain clinical findings 
have been present so often in these cases that he 
is tempted to state that these constantly recur- 
ring subjective and objective symptoms are al- 
most cardinal symptoms. 

When the patients are not swayed from any 
cause from telling a true history, they will admit 
that for several years past they have had backs 
that tired easily and that of late they have had 
attacks of rather acute severe pain that disabled 
them for days at a time, and that they had been 
led to the belief that they had either lumbago 
or rheumatism or even possibly wondered if they 
did not have “kidney trouble” of some sort, but 
they will recite that the present attack was dif- 
ferent because when they sneezed about three or 
four weeks ago, or they got into a draft and took 
a cold, or the car started up suddenly and jerked 
their back, or they stooped over to lace their 
shoes or turned over in bed suddenly, or the fan 
at the office blew on them pretty strong while 
they were still rather moist with perspiration or 
they stooped over to pick up one of their tools 
that they were going to use in their work, or 
they started to push a wheel-barrow which they 
think was too heavily loaded, following which a 
sudden pain came on in their back and they 
could almost feel something “pop” in the back 
and the pain went clear up their back even up to 
between their shoulders or even the back of their 
neck, and they went down to their knees, could 
hardly get their breath for a while and the pain 
was so severe that it was several minutes before 
they could get to their feet, and all this took 
place four weeks ago and no improvement has 
apparently taken place in the condition. Then 
they will state, “I got over the other attacks of 
lumbago in a few days, so I am sure this time 
that I must have injured my back some way.” 
These histories are so common that they are al- 
most classical. 

If these cases are seen and examined early, 
the patient is observed to stand and walk with 
the vertebral column held stiffly and any move- 
ments attempted in the back frequently cause a 
grunting with pain, and a painful expression can 
be observed on the face and both hands are 
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placed over the lower lumbar area, apparently 
to support the back. 

Inspection of these backs will show the lumbar 
muscles standing out in rather distinct ridges 
and on palpation there is found a definite myal- 
gia or painful muscle. These muscles feel hard, 
like putty that has begun to harden, but do not 
feel like the tenseness of spastic muscles from 
protective efforts unless too heavy pressure or 
palpation is made on them at the start, and if 
such pressure is made, the muscles quickly take 
on the tenseness and a spasticity of protective 
muscle effort. Also in the first few days there 
is frequently found a slight elevation of tempera- 
ture, but in a short period of time, the tempera- 
ture most often becomes sub-normal, and the 
blood pressure very frequently is found sub-nor- 
mal. For example, it is not unusual to find 
a systolic blood pressure of 120 in a man 
whom one has previously examined and found 
to have 150 or 160 systolic pressure, or in 
an individual with sclerotic arteries that one 
should find a high blood pressure, and ‘this is 
especially so in the older types of patients. In 
the younger type of patient there is repeatedly 
seen an enlargement of both lobes of the thyroid 
gland without any toxic symptoms of Basedow’s 
disease, and it has been frequently observed that 
these thyroid enlargements rapidly disappear un- 
der treatment or eradication of the focal point 
of infection. At the same time under proper 
treatment the temperature comes up to normal 
and the blood pressure again rises to his usual 
tension, and very soon following this, the pa- 
tient will say, “Now I feel much better, and I 
believe that I am well enough to try to return 
to work.” 

This type of back is one that is easily injured. 
The writer has seen transverse processes frac- 
tured by a simple stooping effort, and the phys- 
ical examination as well as x-ray examination 
must exclude complicating injuries beyond all 
reasonable doubt, but when such injuries have 
been excluded and they can be if careful per- 
sistent searching be carried out, then the cases 
must not be treated as injuries, but the underly- 
ing causes or sources of focal infection must he 
sought for over the entire body and eradicated :f 
possible, following which, the treatment of these 
cases becomes purely medical and not surgical or 
traumatic. 

We have all seen these cases go on for months 
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and even years when treated as injury cases, in 
spite of fixation casts, braces, and other appli- 
ances of all kinds, have seen them continue so 
much longer in period of time than would be re- 
quired for a normal individual, even if he had 
lad the most severe type of bone injury in the 
hack. What then, is our duty in these cases? 
After all chances of discoverable injury has been 
eliminated, we must consistently search for all 
possible sources of focal infection and begin their 
eradication, and at this point it is desired to 
quote Charles H. Mayo, who stated in an address 
hefore the Texas Dental Society that 87 per cent 
of all the deaths in America were due to some 
type of infection and that of that 87 per cent, 
87 per cent came from the mouth. If it would not 
seem too inordinately immodest, I would like to 
amend that statement as follows, and say that 
instead of coming from the mouth, that they 
come from an area above a plane at the level of 
the lower mandible. While looking for head in- 
fections, one must not forget that, following an 
old long-standing pyorrhea or acute upper re- 
spiratory tract infection now past, by direct ex- 
tension through the intestinal canal, a sub-acute 
colitis may persist and be the source of the feed- 
ing focal infection. This has been found to be 
the continued source of focal infection in many 
cases after the original focal diseased area in the 
head had been eradicated, and was indicated not 
only by the clinical findings, but by the findings 
in varving degrees and amounts of indican, di- 
acetic acid and acetone from one to four plus in 
degree in the urine. 

It is being rather generally accepted today 
wmong many medical men that a direct exten- 
sion infection rather than an extension through 
the blood stream may account for gastric and 
duodenal ulcers, as well as inflamed appendices 
and colons. 

What then is it that happens when the sudden 
acute severe disabling pain occurs in this type 
of bank? The clinical evidence all points to a 
breaking down of the individual’s resistance or 
immunity, which resistance or immunity is prob- 
ably not a great deal over-normal or the average 
normal, and this broken immunity is usually due 
to some inter-current accident such as exposure, 
worry, prolonged hours of work, errors in diet, 
acute infectious diseases etc., the patient prob- 
abiy having been carrying for a long period of 
time just a little over a balance of resistant 
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power or immunity, and suddenly something oc- 
curs as above outlined and the break takes place, 
and with it, the sub-normal temperature, the low 
blood pressure. ‘There also comes a disturbance 
in the elimination and a disturbance in the en- 
docrine balance, and the old peri-arthritis and 
arthritis receive the brunt of the disturbance, and 
the muscles and the point of their attachment 
and surrounding soft tissues in the arthritic joint 
area proclaim their protest, and the train of 
symptoms that we have all heard so often recited 
start. 

The best article on just what happens in these 
cases comes from the writings of Ralph Pember- 
ton® under caption, “Observations in Arthritic 
and Rheumatoid Conditions,” 
marked variation in sugar tolerance in these pa- 
tients and marked changes in the exchange of 
oxygen and carbon-dioxide gases, in the blood 
locally and in the vessels in the soft tissues sur- 
rounding these arthritic areas. His experiments 
along these lines are too lengthy and too varied 
to incorporate in this paper, but his tests prove 
rather conclusively that the painful myalgic mus- 
cles are due to the disturbance of metabolism in 
the tissues in this area, and that there is a failure 
of climination of toxic products or the end prod- 
ucts of disturbed metabolism and that they are 
causative of the sudden acute painful muscles 
and soft tissues in this area. 

Clinically, before the symptoms can be elim- 
inated and cleared up the disturbed metabolism, 
endocrine unbalance must be corrected, and of 
course, before this can occur, all feeding focal 
points of infection must have been eradicated. 
When such has been accomplished, the tempera- 
ture again comes back to normal, blood pressure 
becomes normal, and the symptoms then, and 
only then, disappear. 

The writer realizes that there is still a great 
deal of investigation necessary to be done in 
these types of cases and the object that has been 
held in mind, in reciting these few clinical ob- 
servations, was to place before you another view 
of these cases other than those views which you 
may possibly now hold, and in the hope that in 
the near future, the combined efforts of physi- 
cians and surgeons who see many of these cases 
may give a correct and definite procedure for 
accomplishing, not only cure, for these diseased 
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6. Pemberton, Ralph: Jour. of Med. Sciences, Vol. CLXVII, 
No. 6-No. 621, Pages 833-845. 
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disabling conditions, once it is established, but 
through their advice and treatment prevent their 
occurrence altogether, by preventive hygiene and 
medicine. 





ECTOPIC PREGNANCY 


Carey CuLBertson, M. D. 
CHICAGO 


The pathology of ectopic pregnancy is not de- 
scribed in the text-books as it actually appears 
and the diagnosis emphasizes somewhat the few 
eases that are critical, so that the average doctor 
has the impression that unless the patient shows 
shock and collapse ectopic pregnancy is not to 
he thought of, whereas as a matter of fact not 
more than 15 or 20 per cent of cases of ectopic 
pregnancy are in a condition that would be 
called critical or an emergency. 

The diagnosis is usually made after the abdo- 
men is opened. The latest statistics on the sub- 
ject, published as recently as 1922 and 1928, 
show that less than 20 per cent of the cases are 
diagnosed prior to operation. It is true that a 
differential diagnosis is not easy and cases are 
constantly being presented that turn out to be 
pelvic hematoceles when they were regarded as 
something else even in the hands of those who 
are dealing with this condition frequently. The 
reason the diagnosis is not made is because it 
is not thought of. The average man waits until 
his patient is in shock and collapse and then 
thinks of it. Another reason is that the great 
majority of cases are not acute but what might 
he called chronic in the sense that there is an 
old pelvic hematocele, old by a few days or a 
few weeks. The symptoms are not very marked 
or are very misleading. 

In the pathology, taking the uterus with the 
tube pregnancy occurring in the tube occurs 
either interstitially or in the isthmus or in the 
ampulla. Occurring in the isthmus it is a tubal 
pregnancy because the implantation is in the 
mucous membrane lining the intramuscular por- 
tion of the tube. In the interstitial pregnancy 
where the greatest damage is done as far as the 
gestation sac is concerned but not as far as the 
patient is concerned, because the blood’ vessels 
are opened up and a hematoma is formed which 
destroys the gestation sac, but the wall of the 


‘ *Read before the North Shore Branch of the Chicago Medi- 
cal Society, January, 1926. 
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uterus is so thick that there is no so-called rup- 
ture or external spill of blood. In the isthmus 
of the tube the situation is quite different. A 
pregnancy taking place there finds its way 
through the mucous membrane, but the wall of 
the tube is so narrow that it is very easy indeed 
for it to erode its way out into the broad liga- 
ment. In either case the spill of blood may not 
be more than the trophoblast can take care of, 
so the gestation sac goes on growing. 

There is very considerable difference between 
pregnancy taking place in the tube and preg- 
nancy taking place in the uterus. In the uterus 
there is a big thick decidua formed, the func- 
tion of which is to nourish the growing gesta- 
tion sac and to act as sort of a shock absorber. 
In the tube there is no decidua. There is a 
decidual reaction on the part of some of the early 
embryonal calls, but nothing else. 

Sometimes the gestation sac does not go 
through the wall of the tube, but remains in it 
and distends the tube and then if the reaction 
of hemorrhage takes place the gestation sac is 
embedded and a hematoma is formed. There is 
another thing that is important and explains 
why tubal pergnancy is different, that is, that 
the trophoblast has the same reaction to blood 
that the endothelial cell has, that is, the blood 
vessels clot in its presence provided there is no 
more blood than the trophoblast can act upon. 

When the gestation sac extends into the am- 
pulla there is a little different proposition. The 
ampulla of the tube is so large and so distensi- 
ble that erosion through the tube wall, a so- 
called rupture, seldom takes place, so that it will 
appear as a gestation sac bulging the ampulla 
of the tube and even extending out into the 
peritoneal cavity. 

Tubal abortion and tubal rupture are not par- 
ticularly good terms. When the average man, 
usually the surgeon, speaks of a ruptured tubal 
pregnancy he means a tubal pregnancy in which 
there has been a spill of blood out into the pel- 
vic cavity no matter how that spill of blood has 
been brought about. In the great majority of 
cases the spill of blood is moderate. The amount 
of blood spilled depends on two things, the blood 
vessel it has eroded into and the location of the 
gestation sac. 

The diagnosis is based largely upon the symp- 
toms, and the most common symptom is pain. 
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Statistics show that pain is present in 68 to 85 
per cent of the cases. The question of amenor- 
rhea preceding the signs of pregnancy is inter- 
esting. In a recent paper based on a study of 
150 cases, 40 patients had no preceding amenor- 
rhea. That is so common that now amenorrhea 
is disregarded as an essential in the diagnosis 
of ectopic pregnancy. The question of external 
hemorrhage associated with the well-known de- 
cidual cast described in the text-books is prac- 
tically never seen. 

In the differential diagnosis the essayist has 
come to regard it in this way: If the patient 
has a mass in the pelvis, he thinks of ectopic 
pregnancy; if she has a mass in the pelvis with 
metrorrhagia, he thinks of it more particularly ; 
if she has a mass in the pelvis with moderate 
amenorrhea, he makes a diagnosis of pelvic 


hematocele. 
DISCUSSION 


Dr. G. W. Green emphasized the points in the diag- 
nosis brought out by Dr. Culbertson. Given a woman 
who is from five to twenty days over time, with a very 
slight flow and a little pain, then sudden collapse or 
sudden severe pain and considerable signs of anemia, 
one can make a positive diagnosis of ectopic preg- 
nancy. He has had two patients who made their own 
diagnosis on a second tubal pregnancy. 

Dr. C. K. Jones asked in what percentage of cases 
a second tubal pregnancy occurred in a patient who 
had been previously operated on for tubal pregnancy 
in the other tube. 

Dr. L. A. Juhnke asked how frequently Dr. Culbert- 
son had noticed glycosuria with a free extravasation 
of blood. He had a case in which the patient had 
4 per cent sugar at the time of operation. This dis- 
appeared in two or three days. 

Dr. Carey Culbertson, in closing, said Dr. Green’s 
point was well taken that many of the cases are not 
recognized. In answer to Dr. Jones, he said that 
is a matter of record but is not a frequent observation. 
He had no statistics on glycosuria in ectopic pregnancy 
in his own series. That was brought out by Lillian 
Farrar in a recent paper. 





THE DIAGNOSIS AND TREATMENT OF 
PYELITIS* 
DANIEL N. Etsenpratnu, A. B., M. D. 
CHICAGO 
Definition.—Pyelitis is only a clinical term be- 
cause an infection is never limited to the renal 
pelvis hut involves at. the same time, to a variable 
extent all of the remainder of the upper and 


~ *Read at the April 1, 1926, meeting of the North Side Branch 
of the Chicago Medical Society. 
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often most of the lower urinary tract. It is im- 
portant to keep this in mind from the standpoint 
of treatment for two reasons; first, because the 
persistence of the symptoms of either an acute 
or chronic pyelitis should always lead one to sus- 
pect involvement of the renal tissue itself or of 
the perinephric fat or both and, secondly, be- 
cause we may be treating a pyelitis when some 
other portion of the urinary tract is really the 
primary seat of the infection. 

Modes of Invasion.—There are three principal 
ways in which the renal pelvis can be infected: 

(a) Through bacteria being carried by means 
of its blood vessels to the kidney and the infec- 
tion extending to the renal pelvis. This is called 
the hematogenous mode of infection. (Fig. 1) 

(b) The bacteria may be carried to the pelvis 
directly (without a primary involvement of the 
kidney) by means of the lymphatics of the ure- 
teral wall itself or those of the periureteral sheath 
(Figs. 1 and 2). This will explain many cases 
of pyelitis following infections of the prostate, 
seminal vesicle, female genitalia in which there 
is no evidence of obstruction or of infection in 
the ureter, bladder or urethra. This mode of 
invasion is called the lymphogenous. It has not 
been as generally accepted as the first named 
(hematogenous) mode of invasion. 

The theory of the direct spread of infection by 
way of the lymphatics from the colon to the 
right kidney as first brought to our attention by 
Franke is not at all proven. It is generally ac- 
cepted that an infection can be primary in the 
gastro-intestinal and secondarily involve the 
urinary tract but in this case the bacteria reach 
the kidney by the hematogenous route. 

(3) The third route has been known for 
many years but its importance in the spread of 
infection from the lower to the upper urinary 
tract is just beginning to be appreciated. Un- 
der normal conditions the mechanism at the ure- 
terovesical junction serves to prevent a regurgi- 
tation, reflux or back flow of the urine from the 
bladder when the musculature of the latter con- 
tracts on its contents. Under pathological con- 
ditions this valve-like protection is defective and 
there is a more or less free communication of 
the bladder and ureter (and of course the renal 
pelvis), either continuously or only when the 
vesical musculature attempts to expel the bladder 
contents into the urethra. 

This mode of invasion is briefly termed reflux 
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and can be demonstrated clinically by injecting 
an opaque solution (sodium bromide 25 per 
cent) into the bladder and observing on an x-ray 


o 
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Fig. 1. Diagrammatic representation of how infec- 
tion reaches the kidney by two of the three principal 
routes (See text). From the tonsils, teeth, colon and 
appendix the bacteria are conveyed by the hematog- 
enous route (H) as shown by the arrows. From the 
internal genitalia of the female, from the prostate and 
seminal vesicles the infection reaches the kidney by 
way of the periureteral lymphatics (L) as indicated 
by the arrows. 


film its escape into one or both ureters and renal 
pelves (Fig. 3). 

I have not mentioned what was formerly 
called the urogenous mode of invasion, i. e. along 
the lumen of the ureter because it is difficult to 
visualize how such a route could convey infection 
to the kidney unless there was absolute stagna- 
tion of the urinary column, a condition which is 
vary rare unless there is a complete obstruction. 

Most Common Bacterial Causes.—Between 80 
and 90 per cent of all cases of pyelitis are due to 
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one of the many strains of the colon group. The 
remainder of the infections are due to the or- 
dinary pyogenic bacteria, e. g. strepto- and 
staphylococci. Whether the latter are primary 
and the B. Coli secondary is not of much clinical 
importance. Recent studies of some 72 B. Colt 
strains have shown that certain ones will thrive 
best in an acid medium while others are killed 
by it and grow best when the medium is made 
strongly alkaline. This observation explains 
why our empirical method of treatment of pye- 
litis by alternately giving acids and alkalies is 
based upon sound data. 





Fig. 2. Relation of lymphatics of parametria to the 
periureteral lymphatics. Arrows indicate direction in 
which infection can spread. 


Relation of Generalized and Focal Infections to 
Pyelitis—Although it has been proven that the 
normal kidney acts as a filter for myriads of bac- 
teria yet under certain conditions these are ar- 
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rested in the capillaries of the kidney and result 
in a localized or more diffuse infection of the 
parenchyma and secondarily of the pelvis. Any 
generalized infection due for example to pneu- 
mococci, streptococci, B. Coli, influenza bacilli, 
ete., will through its toxins so lower the resist- 
ance of the renal tissue that localization of bac- 
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Fig. 3. Typical findings in a case of bilateral reflux. 
lemale aged 60 with persistent pyuria and few bladder 
changes except gaping ureteral orifices. Bladder filled 
with opaque solution. Note how both ureters and 
renal pelves are filled by regurgitation of bladder 
contents. 


teria is favored. In a similar manner foci of 
infection in the teeth, tonsils, prostate, seminal 
vesicles, ete., (Fig. 1) will play an important 
part both in the etiology and persistence of a 


pyeli‘is. As will be shown later the elimina- 
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tion of such foci should always be our aim in 
the treatment of chronic pyelitis. 

Postrenal Conditions Favoring a Pyelitis.— 
By the term “postrenal” is meant any lesion in 
the urinary tract distal to the junction of the 
ureter and renal pelvis. It is generally accepted 
that stagnation encourages the localization of 
bacteria and through its persistence favors their 
growth, hence we must be constantly on our 
guard lest we overlook some conditions (a) in 
the ureter, bladder, or urethra or (b) in the cen- 
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Diagrams of pain radiation. A. In acute 


lig. 4. 
In acute gall- 


pyelitis. B. In ureteral calculus. C. 
bladder conditions. 


tral nervous system, e. g. spinal cord lesions, 
which is the cause underlying the pyelitis. 
Space will not permit enumerating every pos- 
sible mechanical or neurogenic cause. In pass- 
ing, however, let me emphasize the necessity of 
a careful search for both urethral and ureteral 
strictures because many of these are overlooked 
in eases of persistent or recurrent pyelitis. 
Pathological Changes in Pyelitis—In_ the 
acute forms one sees all degrees from simple 
catarrhal to a gangrenous form. The more 
chronic the infection becomes the more marked 
are changes which are not as well known even 
hy urologists as they deserve to be. These 
changes take place both on the mucous mem- 
brane of the renal pelvis and ureter as well as 
the wall proper and the surrounding tissues. The 
first named (mucosal) changes are those des- 
cribed as granular and glandular pyelitis and the 
meta plasia ending in leukoplakia. The mural 
and perimural changes are either marked thin- 
ning of the walls with resultant dilatation (Fig. 
&) or marked sclerotic connective tissue increase 
resulting in a rigid walled pelvis or ureter. A 
knowledge of these changes is essential to those 
who wonder why in some cases of pyelitis (and 
of ureteritis) all our efforts to sterilize the con- 
tents of the upper urinary tract are nullified by 
irreparable anatomical changes. In the earlier 
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stages it is possible to observe a recession of even 
marked dilatation of the renal pelvis after treat- 
ment. 

Clinical Forms of Pyelitis.— There is no 
essential difference from either the standpoint 
of pathology or of clinical manifestations be- 
tween a pyelitis as it occurs in infancy or child- 
hood, during a pregnancy or the puerperium or 
under any similar concomitant circumstances. 











How one or two ureteral catheters can be left 
in the ureter for a number of days. 


Fig. 5. 
We can divide the cases as we see them clinically 
into two large groups: 

1. Those without localizing signs, i. e., a pre- 
dominance of generalized infection symptoms 
ond little if anything pointing to the kidney as 
ihe source. 

2. Those in which the local evidences of in- 
fection, ete., point to the urinary tract. In 
other words, those with localizing signs. 

Tet us consider these briefly. 
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1. Non-localizable cases—The symptoms are 
those of a bacteriemia or toxinemia and include 
fever of a continuous or remittent type, rapid 
pulse, more or less stupor, ete. In childen the 
gastro-intestinal symptoms accompanying the 
above often entirely mask the underlying renal 
condition, 

In the fulminant cases, the high fever with or 
without accompanying chills, the rapid pulse, 
stupor and other signs of toxemia, lead one to 
suspect some severe form of sepsis and search is 
made in vain for some localizing findings. Many 
a patient who could have been helped, through 
early recognition of the underlying renal con- 
dition, has been allowed to die with a diagnosis 
of influenza, malignant form of malaria, typhoid, 
or eryptogenetic septicemia. In children the 
persistence of high fever, etc., without localizing 
signs often leads to a diagnosis of severe gastro- 
enteric infection, especially if the urine does not 
contain pus. During pregnancy and the puer- 
perium I have known of cases being called 
malaria, malignant endocarditis, puerperal sep- 
sis, ete., because no one thought of the urinary 
tract until attention had been directed to this 
as the seat of the infection. 

The clinical picture of such a pyelitis—or 
really a pyelonephritis without localizing signs— 
is not always as grave. There are many cases 
which pursue a less fulminant course, but let me 
impress one fact even in these, and that is, never 
fail to consider the kidney as the source of an 
obscure sepsis, even though the urine contains 
few evidences of such infection. 

2. Acute pyelitis with localizing stgns.—This 
clinical picture is the one usually associated with 
acute renal infections, but those who place their 
reliance upon such localizing signs being invari- 
ably found are sure to overlook the cases de- 
scribed in the preceding group. 

In this second clinical picture we have the 
lamiliar signs of generalized infection, such as 
chills, fever, rapid pulse, progressively increas- 
ing weakness, etc., plus local evidence in the 
form of (a) mgidity over the upper abdominal 
quadrants (Fig. 4) or over the corresponding 
iliocostal space; (hb) tenderness or pain over the 
same areas; and (c) one can often feel an en- 
larged kidney, or at least a mass, when the more 
acute signs have subsided. One must be con- 
stantly on the watch for evidences of spread of 
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the infection from the kidney proper to the sur- 
rounding perinephritic fat. 
If a patient does not improve after the use of 
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urinary antiseptics and of the more direct 
methods of treatment in an acute pvelitis, to be 
spoken of later, one is negligent not to think at 
least of a perinephritic abscess or of irreparable 
damage to the renal parenchyma, which calls for 
operative intervention. Percussion of the chest 
for evidences of displacement upwards of the 
diaphragm by a subphrenic abscess should always 
be supplemented, if possible, by radioscopy of 
the lower chest to observe immobility of the cor- 
responding half of the diaphragm, or bulging 
upwards due to subphrenic perinephritic abscess. 
The less severe the clinical picture, the more 
likely are we to find changes in the urine such 
as pyuria. 

Hematuria as a Sign of Acute Pyelitis—Our 
views in regard to the relation of renal or ure- 
teral infections to hematuria have changed con- 
We know, 
today, that hematuria varying in degree from 
mild to very severe can be due to both acute and 
chronic renal infection alone. Not infrequently 
one sees cases in which the hematuria is so pro- 
litis or Ureteritis.—Not so very long ago we were 
fuse and persistent that it scarcely seems pos- 
sible to be from this cause alone. Few problems 
present more frequently than to determine the 
source of a hematuria, and one soon learns to 
acquire the broader viewpoint, that there are 
many other sources of hematuria than tumors of 
the upper or lower urinary tract. 

Ureteral Colics as Symptoms of Acute Pye- 
taught that the form of abdominal pain de- 
scribed as ureteral or renal colic was usually due 
either to a calculus or the kinking of the ureter 
of an abnormally mobile kidney. Recent clinical 
observations compel a modification of this view. 
There are many other conditions in the ureter 
which must be taken into consideration. Infec- 
tions of the ureter or the kidney, with or without 
an accompanying stricture, must be thought of 
in the differential diagnosis of every case pre- 
senting under the clinical picture of both acute 
and chronic abdominal pain, especially if the 
mode of onset, radiation, ete., resemble the syn- 
drome usually referred to as ureteral colic. 

The Diagnosis of Chronic Pyelitis. — Here, 
thanks to the ability of applying the various 
special diagnostic methods so familiar to every 
urologist, our task is not as difficult. As in the 
acute cases there are two distinct groups, viz: 
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(a) Those without any clinical symptoms 
pointing to the kidney as the seat of trouble. 

(b) ‘Those with symptoms such as well local- 
izable pain, tenderness, recurrent ureteral colics, 
with or without accompanying rise of tempera- 
ture, ete., which point to the upper urinary tract. 

I have mentioned the first group because so 
many cases of recurrent or persistent cystitis, 
pyuria or hematuria are treated without benefit 
because the practitioner has not grasped the idea 
that a primary cystitis is comparatively rare. In 
the majority of cases symptoms such as increased 
frequency of urination, pyuria, etc., are con- 
sidered to be indicative of a cystitis alone. It is 
an achievement of modern urology which has 
shown that many cases with predominance of 
vesical symptoms have the latter as mirrors of 
an upper urinary tract infection especially of a 
pyelitis. A persistence of such symptoms as is 
also true of a pyuria or hematuria with or with- 
out complaints usually ascribed to a cystitis call 
for a thorough urologic examination. 

There are no pathognomonic signs of chronic 
pyelitis. The diagnosis of the latter is one of 
exclusion made by means of our present day 
urologic diagnostic resources. A good clinical 
history combined with microscopic and bac- 
teriologie study of the urine, cystoscopy, ureteral 
catheterization, renal functional tests, ordinary 
radiography and ureteropyelography are all steps 
which enable us to exclude other sources than a 
pyelitis of findings like pyuria, hematuria, pain, 
fever, ete. 

Treatment.—Just as in the description of the 
preceding portions of the subject space will only 
permit of outlining the broader principles upon 
which our present methods of treatment rest. 
Following the same division as followed in the 
clinical pictures we find: 

A. In the more or less severe acute cases 
without localizing symptoms, one must first 
exclude other causes of a grave bacteriemia or 
toxinemia, than the kidney. If this has been 
done the treatment does not differ from that to 
be followed in the acute cases with definite signs 
pointing to the kidney, hence in 

B. Acute pyelitis with or without localizing 
signs our treatment consists in following one of 
thfee courses : 

1. Indirect 

(a) Giving large quantities of fluid by 
mouth if possible, if not by proctoclysis, hypo- 
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dermoclysis or through use of the duodenal tube. 

(b) Absolute rest. 

(c) Administration of alkalies and acids 
alternately. For the’ former we prefer both in 
adults and children potassium citrate in rela- 
tively large doses. As an acidefier we often 
employ sodium benzoate or better still some acid 
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Fig. 7. How the renal pelvis can be aspirated and how 
it can be irrigated through the ureteral catheter. 


phosphate preparation which makes a palatable 
sour drink. For a long time we did not under- 
stand why cases of both acute and chronic pye- 
litis improved after alternate acid alkali admin- 
istration. As explained earlier in this paper we 
now know that certain strains of the B. Cok 
thrive in an acid and others in an alkaline 
medium. 

(d) Urinary antiseptics. That these play an 
important part in sterilizing the urinary tract 
can no longer be denied. We have at our dis- 
posal (a) hexamethylenamine and its various 
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substitutes and (b) the more recent caprikol. 
My own results with the latter have not been as 
satisfactory as with the older preparations, such 
as hexamethylenamine which can be given either 
by mouth or intravenously. 

(e) 


tian violet, ete. 


Use of mercurochrome, acroflavin, gen- 
A sufficiently large number of 
observations are at hand to show that of these, 
the first named is worthy of a trial in all cases 
At times the 
severe reactions following the intravenous use of 


of severe acute renal infections. 


mercurochrome are temporarily alarming. As to 
acroflavin, it has been shown to be less efficacious 
when given intravenously than when it is used 
locally. The same is true of gentian violet. 

In a relatively large series of cases of acute 
pyelitis we have found that we could dispense 
with all of the above drugs if the principles of 
local treatment to be next enumerated were fol- 
lowed. 

(f) Use of one or more inlying ureteral 
catheters. We have been able to control many 
cases by the introduction of one or more cath- 
eters (Fig. 5) left in situ for periods varying 
from 48 hours to two weeks. This method of 
treatment is of course only applicable to adults 
but its results are startling (Figs. 6a and b) and 
cannot be too warmly recommended. We have 
combined with it the continuous or intermittent 
irrigation of one or both renal pelves with 1-5000 
acroflavin as suggested by Bumpus. We have 
failed however to note any better results than 
with the use of the inlying catheter alone which 
serves as a continuous drain for the infected con- 
tents or the renal pelvis. 

(g) Lavage of the renal pelvis (Fig. 7). 
This is a marked the treatment 
of both acute and chronic cases. It consists 
in injecting some antiseptic solution through 
the renal pelvis 
after aspirating (Fig. 7) the contents of the 
latter. 


advance in 


« ureteral catheter into 
We use nitrate of silver solutions in 
strengths varying from 1 to 500 to 1 per cent. 
for cases of B. Coli infection and either acro- 
flavin 1-5000 or 1 per cent. mercurochrome for 
streptococcus or staphylococcus cases. Recently 
we have given preference to the use of the inly- 


1. <A new soluble form which can be administered intra- 
venou ily is made abroad and in this country. 
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ing catheter for acute and employed pelvic 
lavage more often in the chronic pyelitides. 

Let me again urge you before closing this out- 
line of acute pyelitis treatment never to wait too 
long for operative intervention if the fever and 
other symptoms persist or increase in spite of 
medicinal treatment and the use of the inlying 
catheter or of pelvic lavage. Many a golden op- 
portunity is lost because the clinician does not 
appreciate the fact that a pyelitis is only one of 
the localizations of renal infection and that there 
is invariably more or less parenchyma involve- 
ment. When the latter is extensive, local or in- 
ternal treatment are seldom of avail. Only 
operative drainage of the kidney or even nephrec- 
tomy will avert a disaster. 

Treatment of Chronic Pyelitis—The prin- 
cipal factor here is to search for and to eliminate 
if possible one of the following: 

(a) <A focus of infection elsewhere in the 
body. (Fig. 1). 

(b) A possible combination of calculus for- 
mation and infection. 


(c) A ureteral stricture, calculus, ete. 

(d) Some form of obstruction in the bladder 
or urethra. 

(e) A rental tuberculosis in which there is a 


mixed infection, i. e. both ordinary pyogenic and 
tuberculous, so that the clinical picture is that 
of an ordinary chronic pyelitis. In every case of 
the latter which does not respond to treatment 
and in which there has been a negative search for 
the various conditions just outlined, we search 
repeatedly for the tubercle bacillus. 

All of the preceding suggestions mean that 
the treatment of a chronic pyelitis is based pri- 
marily upon the outcome of a thorough urologic 
study of a given case. Many a discouraging re- 
sult is due to our failure to do this as a more or 
less routine procedure. Failure to discover irre- 
parable changes such as extensive thinning of the 
walls of the ureter or renal pelvis or both is often 
the price paid for incomplete examinations. 

The medicinal and local methods of treatment 
of chronic pyelitis does not differ essentially 
from that outlined under the head of the aeute 
form. 


104 S. Michigan Avenue. 
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THE AMBULATORY TREATMENT OF 
TUBERCULOSIS* 


Pror. Ernst LOEWENSTEIN, M.D., 
Professor of Experimental Pathology, University of Vienna 


VIENNA, AUSTRIA 


One of the most important factors in attain- 
ing good results is the recognition of the in- 
cipient cases. Even the diagnosis of the in- 
cipient form of pulmonary tuberculosis is not 
as easy as it looks at first glance. Our usual 
clinical methods, percussion and auscultation, 
are not able to uncover the tuberculous infec- 
tion until the anatomical changes in the lungs 
have reached the size, let us say, of a- cherry. 
When the primary focus is the size of a pea or 
smaller it is impossible for the clinician to 
demonstrate it. The x-rays have surely made 
important progress. I insist upon every patient 
getting his own picture after the first consulta- 
tion. The picture is far better than the best 
case history, for it tells us the anatomical 
changes of decades in a moment, and permits 
us to form an objective judgment of the case. 
We must not forget, however, that there limits 
to the capacity of the x-ray, regarding the posi- 
tive as well as the negative results. The early 
lesions let the x-rays pass. The anatomical 
changes must be advanced to a certain degree, 
the glands and their capsules must have a cer- 
tain age, the infiltration must be rather massive, 
and even a little calcified to give a good pic- 
ture. On the other hand, there is no doubt that 
transient hyperemias, especially those resulting 
from a weakness of the heart, are sufficient to 
absorb x-rays enormously and lead to a false 
diagnosis in cases of bronchitis, bronchiectasis 
and central pneumonia. 

However, I believe that the x-ray diagnosis 
of the lungs in acute diseases is too much neg- 
lected. We would learn a good deal in judging 
x-ray plates if we could control every acute and 
chronic disease of the lungs by this method. Still 
greater difficulties are caused by the matastatic 
form of tuberculosis, especially tuberculosis of 
the vertebrae, the long bones and the kidneys, 
which is diagnosed in a rather advanced stage 

Serology is occupied in intricate experiments 
to find a Wassermann method for tuberculosis, 





*Read at Joint Meeting Chicago Medical and Chicago Tuber- 
culosis Societies (through the courtesy of the Chicago Tubercu- 
losis Institute), Dr. Henry C. Sweany, President of the visiting 
society, in the chair, Oct. 27, 1926. 
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but none of these methods have any real diag- 
nostic value to date, particularly if compared to 
the Wassermann results in syphilis. You know 
the several methods of complement fixation of 
Wassermann, Klopstock, Bosquet and Negra, 
Besredka and the methods of the Ruck Institute 
of North Carolina. I tested them in my labora- 
tory and found that Besredka’s method gave 
relatively the best results, although I have to 
emphasize that there is no possibility of using 
all these methods in practice. Even the Besredka 
method varies extraordinarily in the same patient 
within a short time. We were not able to draw 
any conclusions from our results, for advanced 
patients gave a negative and healthy patients a 
positive result. 

You know that the microscopical results are 
not reliable, especially in the different forms of 
metastatic tuberculosis. The pus in the tuber- 
culous foci in the bones, kidneys and skin con- 
tains few or no visible forms of tubercle bacilli, 
but they are in the pus, perhaps in an invisible 
form, as I can easily demonstrate by my method 
of direct culture. In many cases this method 
of culture has been far superior to the micro- 
scope and the animal experiment. This method 
is very useful, but bacilli are not excreted in the 
majority of cases, especially not in the incipient 
cases, and only the biological diagnosis is fit to 
decide the question. 

If I summarize I must say that the Pirquet 
test remains the best means of making an early 
diagnosis of tuberculous infection in childhood. 
The reaction is always the same whether it takes 
place upon, in or under the skin. We in Vienna 
use only the original Pirquet test, or the der- 
motubin test. The latter, which consists of a 
specially concentrated tuberculin mixed with 
dead tubercle bacilli, is rubbed into the ether- 
cleansed skin. The reaction is very clear and 
no doubt is possible as to whether the reaction is 
positive or not. After one to two days very 
few red nodules appear, first degree; or a circle 
of red nodules in the form of an arythema, sec- 
ond degree: or a circle of red nodules and 
vesicles, third degree. 

Last year in Vienna we started a crusade 
against tuberculosis, based on the dermotubin 
test. All children entering school were rubbed 
with dermotubin, and the number of positive 
reactions varied between 40 and 50 per cent. 
Now the school physicians pursue the fate of 
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the children. The results were so satisfactory 
that the physicians and the public agreed to re- 
peat this test every year, and I wish to accentu- 
ate that many of the positive reactions led to 
the discovery of an unknown case of manifest 
tuberculosis in the school itself and in the family. 
This method of observing cases from childhood 
up seems to me the best basis for an effective, 
organized fight against tuberculosis. 

We surely all agree that the healing of tuber- 
culosis is a matter of years and that the sana- 
torium treatment is only a short stage in the 
long course of such a chronic disease I do not 
deny that the sanatorium is an important aid, 
but the backbone of tuberculosis must of necessity 
be the out-patient treatment at home. Only 
a small percentage of patients can cease work 
for a year to hide away in a sanatorium. The 
professional man with a family, particularly, 
often refuses to take such a risk. In my country 
among my colleagues there is a fixed associa- 
tion between tuberculosis and the country, but 
I am a foe of such a thoughtless manner of 
treatment. My twenty-five years’ experience in 
the treatment of tuberculosis has taught me that 
simply sending patients to the country, without 
any further care and control, is nothing but a 
loss of valuable time. Very frequently the 
patients return from the country in a worse 
condition than before. Under no circumstances 
should they be allowed to use their time to run 
about the country. I must also say I am op- 
posed to the simple transfer of patients to the 
sea-coast or the mountain country without 
simultaneous consistent medical treatment. 

It is a great mistake to expect any pronounced 
effects from the climate alone. Egypt has the 
highest death rate from tuberculosis in the world, 
a fact so often disregarded by those seeking a 
cure simply from the climate of the desert. 
Egyptian colleagues have very often warned me 
against sending patients to Egypt or the North 
African desert, and I consider the influence of 
high altitudes quite as ineffectual without proper 
medical attention. It is also useless to prolong 
the stay at high altitudes or in the desert for a 
year, because the organism soon becomes accus- 
tomed to the new climate. 

' What are the measures at the disposal of the 
physician? If we consider the disease accord- 
ing to its three usually accepted stages, the first 
stage demands, above all in adults, great tem- 
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perance in the matter of sports and the various 
hardening processes. These measures are, in my 
opinion, easily over-estimated and exaggerated. 
The vascular system of adults is not able to 
adjust itself to a pronounced extent, and I have 
often noticed that the prophets of such meas- 
ures never lose their chronic catarrhs. Harden- 
ing must be exercised in youth in order to at- 
tain results. Two boys used to take their daily 
morning bath in the river, and in the winter 
they made a hole in the ice and went it. The 
old people near by looked at them in wonder and 
said, “They must be very healthy.” But they 
both developed an extensive exudative pleurisy 
and I saw them in a very bad state. They both 
recovered, but such an experience teaches us more 
than an artificial experiment with animals. We 
are too domesticated a people for such hardening 
cures, and I believe that a certain precaution is 
necessary in the use of cold water. 

One of the earliest symptoms of tuberculosis 
is a pleurisy which is found in every case of 
tuberculosis as adhesions between the pleura. 
This pleurisy may be postulated in every case, 
whether it can be diagnosed or not. Even the 
x-ray is very often not able to show us these 
dry pleuritides. In cases with pain I have always 
treated the condition by applying a cingulum, 
such as we use in fractured ribs, which should 
be left on for three days. This simple measure 
suppresses the pain in a short time, and I have 
the impression that this fixation of the affected 
side also exerts a beneficial influence on the 
tuberculous process itself. It is a kind of extra- 
pleural pneumothorax, which may also have a 
good effect on other diseases of the lungs, such 
as bronchiectasis. It is also my experience that 
these pleuritides are very well influenced by what 
T call an ocean bath in bed. This is nothing 
but warm 4 per cent iodin salt water compresses 
that are applied for the night. I need not em- 
phasize that lying in the salt solution during 
the entire night is far more effective than the 
transient process of a bath. 

Dry coughs, so characteristic of pleuritides, 
must be avoided for they increase the symptoms 
of inflammation by irritation. They must there- 
fore be suppressed, for which purpose I use the 
following prescription put up in the form of 
pills: RB. Urotropin 0.2; thebain 0.005; cocaini 
0.005; sod. borate 0.01; mentholum crystalisa- 
tum 0.01, and 0.1 of sympathol, with as much 
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sugar as is necessary for the pills. The pills 
should be sucked, as candy 

In common with others, I lay weight upon 
good nutrition, but alimentation is made very 
difficult if the patient has fever. The treatment 
of fever, therefore, is a necessity but I very often 
find it not effectually carried out. I often see 
that the fever is treated only when it has reached 
a certain altitude. In my opinion, the tempera- 
ture must be kept constantly down to a nearly 
normal level, and therefore antipyretics have to 
be taken in the morning. I prefer antipyretic 
medicaments and use the following prescription: 
Lactophenin 4.0; quinin 1.0; hexamethylenete- 
tramin 2.0; aqua 200.0, and four to five tea- 
spoonsful are enough to keep the temperature 
nearly normal. I am not in favor of giving one 
large dose at the height of the fever for it en- 
feebles the patient too much and weakens the 
heart. 

You all know the horde of drugs that have 
been proposed against nocturnal perspiration, 
but I must confess that I have never found any 
of them satisfactory. The resolution of the 
small, perifocal pneumonia is, in my opinion, 
the cause of these nocturnal sweats. It might 
be well to try strengthening the heart with a 
little alcohol and irradiating with the quartz- 
lamp. 

As regards hemorrhages, it is doubtless a 
commonplace that they are not as ominous as 
was formerly supposed. I am in the habit of 
giving patients in whom I suspect the possibility 
of a hemorrhage a printed sheet containing all 
the usual first-aid measures to be carried out 
by himself. I have suggested a little case which 
contains all the medicaments and instruments 
necessary for stopping hemorrhages of all kinds. 
It is particularly valuable because it possesses 
all the necessities ever ready for use. The other 
methods are the usual ones of autotransfusion 
in the form of warm packs to the abdomen and 
extremities. After hyperemia of the legs is at- 
tained, I try ligation I have also observed very 
good results from the administration of nitrates 
in the form of amyl nitrate inhalation, or four 
doses of nitroglycerin daily. The injection of 
25 per cent camphorated oil was also successful. 
The patients with increased blood pressure, 
however, demand particular care. I do not at 


all doubt that such patients are unusually sus-_ 


ceptible to hemorrhage, as is easily demonstrated 
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by the occurrence of hemorrhages during coitus 
or defecation. For this reason I treat such pa- 
tients by reducing pressure with the aid of nitro- 
glycerin, which can be administered for years 
without harm, keeping the bowels regular and 
giving warm foot baths twice daily. In cases 
ef dangerously extensive hemorrhage artificial 
pneumothorax is the last resort, but one must 
be absolutely certain as to the side from which 
the hemorrhage comes. I once saw a case in 
which the pneumothorax was done on the wrong 
side, but the patient luckily recovered. 

In general, I believe that all these measures 
may be considered self-evident. The chief thing 
is that the patient must be observed for long 
periods of time by his doctor, and the keystone 
of such attention is systematically executed treat. 
ment. To date this treatment has consisted in 
specific biologic treatment, roentgen and chemo- 
therapy. Regarding chemotherapy, you know 
that several gold compounds are now the fashion. 
Crysogan and triphal were rather useless. ‘The 
former has an undeniably good effect only in 
cases of advanced lupus erythematosus. The 
treatment begins with a dose of 1 mg. and should 
be increased very slowly up to about 1 centigram. 
The most recent compound is sanocrysin, which 
is now in the center of discussion. After evalu- 
ating my own experience with it, and that of 
others, I cannot encourage its use. On the con- 
trary, its administration is not without danger, 
especially if one follows the dosage of the Danish 
authors. In one case I saw the eruption of an 
acute pemphigus after injection, with resulting 
death. In other cases the course of the disease 
was unfavorably influenced by the appearance of 
intestinal tuberculosis. The other compounds 
recommended for chemotherapy are, as yet, in 
the experimental stage. 

The use of x-ray is far less dangerous, and 
in certain types of cases, such as tuberculosis 
of the glands and skin, it is of great value. In 
cases of lymphogranuloma I saw a relatively 
good result, but the fatal course of the disease 
was only protracted by about ten years. I have 
also occasionally seen good results in the x-ray 
treatment of bone tuberculosis, but often have 
seen no effect whatever, and this was the rule 
in tuberculosis of the lungs and larynx. Suc- 
cinctly stated, the result of every treatment de- 
pends upon time. The patients need a sys- 
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tematic treatment and control, as the specific 
treatment warrants. 

When Robert Koch first published his methods 
of tuberculin treatment, the Prussian govern- 
ment gave an order to report on the results 
within six weeks, a sure proof that they were 
at that time entirely ignorant of the time it 
takes tuberculosis to heal. It is natural that the 
clinicians could report only very bad results, but 
there are other reasons to explain why the time 
was not ripe for the difficulties of such treat- 
ment. First of all, the pharmacodynamics of 
tuberculin were wholly unknown. One began 
with doses which are now used only at the end 
of a long treatment, and it is easy to understand 
that many patients died as a result of this, but 
there were many patients long alive who were 
treated by this method by Robert Koch himself 
in 1890, as Paul Ehrlich and Stinzing. Sec- 
ondly, we had no great notion at that time as 
to the limits within which the healing of a 
tuberculous focus is still possible, and tuberculin 
treatment thus received a set-back for a long 
time. But a renaissance of this method has been 
developing for twenty years, and now tuberculin 
treatment is acknowledged as the specific treat- 
ment, especially in those branches of medicine 
in which a clear, objective judgment of the re- 
sults is possible, as in ophthalmology. The rea- 
son such excellent results are obtained in tuber- 
culosis of the eves is because the focus is small. 

You may ask in which way does the tuber- 
culin influence the tuberculous focus. The best 
object for demonstrating the mechanism of the 
If one 
injects 0.5 mg. subcutaneously it will be observed 
five hours after the injection that the tubercu- 
lous tissue begins to show the signs of an acute 
inflammation. The whole focus begins to swell 
and to redden. The borders of the sound tissue 
become sharply demarcated by a white stripe 
nearly 1 em. broad, which consists of a transu- 
date. All signs of inflammation increase until 
the height of the fever is passed. The same 
inflammatory perifocal reaction takes place in 
the glands, bones and lungs. If one examines 
such a tuberculous focus at the height of its re- 
action histologically one finds that the leucocytes 
are destroying the structure of the tubercles. 
All pathologists are agreed that this is a sup- 
puration of the tubercle. Clinically we are able 
to differentiate three phases in the changes pro- 


effect of tuberculin is the common lupus. 
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duced by tuberculin. The first consists in the 
demarcation of the necrotic tissue. The second 
in the removal of the necrotic tissue. This re- 
moval can be effected in two ways: one way leads 
to the direct removal of the sequester (spytum, 
fistula), but this is possible only where a con- 
nection between the focus and the surface exists. 
Where no removal is possible, resorption must 
take place. For example, in the eye or the brain 
the sequester must be digested or dried up. In 
any case, the sequester must be disposed of in 
order to create the best conditions for the de- 
velopment of fibroid tissue. The third com- 
ponent of specific treatment is the capacity to 
promote to proliferation of fibroid tissue. 

In 1909 Robert Koch visited me when I was 
in Beelitz, near Berlin, to convince himself of 
the results. In our discussion I summarized my 
opinion regarding the influence of specific treat- 
ment upon the anatomical changes in one sen- 
tence: “The tuberculin treatment promotes the 
fibrous metamorphosis of ulcerous phthisis better 
than any other form of treatment,” and Koch 
acknowledged this conclusion as the best possible 
explanation. 

It is rather a pity that we have so few 
necropsy protocols of such treated cases. W. 
Loewenstein published three cases from the 
Pirquet clinic. Weichselbaum’s successor per- 
formed the necropsies and this experienced 
pathologist stated, without knowing the treat- 
ment, “I never saw cases of children’s tubercu- 
losis with such a pronounced tendency to heal- 
ing.” These three cases were advanced cases 
with localizations in several organs; all three 
cases offered solitary tubercles of the brain as 
large as nuts or large cherries, enveloped in a 
thick capsule of fibrous tissue. Such statistics 
are absolutely necessary in order to clear up the 
whole question, but the opportunity for autop- 
sies is too rarely given because thoroughly well 
treated patients die so seldom. I wish to em- 
phasize that only those cases which were treated 
for at least one year, and received a final dose 
of at least 10 mg. belong here. 

Before discussing the technic of specific treat- 
ment we should mention the cases that are not 
fitted for it. Primarily, no success is to be ex- 
pected in the cases in which life is limited to 
one year, but even in such cases we should risk 
it because a systematic treatment is the best con- 
solation, and we may be surprised in some cases 
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by the results attained. I refuse under any cir- 
cumstances to try the treatment in cases with 
periodical headaches. The focal reaction, so 
necessary in the lungs, the skin and so forth, is 
dangerous in the meninges because such cases are 
very suspicious of chronic tuberculous meningitis, 
and even great solitary tubercles may be encap- 
sulated. Cases of heart disease, pregnancy and 
nephritis demand a certain precaution in the 
dosage, but I have never seen a bad result which 
I could attribute to the treatment. Hemorrhage 
is not a contraindication, except in cases with in- 
creased blood pressure. I believe those cases 
should be excluded, especially in ambulatory 
treatment. 

The dosage use depends on several factors. 
First of all, ambulatory treatment with tuber- 
culin demands greater caution than treatment 
in a sanitorium. The natural intelligence of 
the out-patient must replace the medical ob- 
servation in the sanatoriums. Greater caution 
is necessary in an exudative case than in a 
fibrous case. I prefer to begin with an emul- 
sion of bacilli on the exudative forms. The rea- 
son for this is that the focal reaction in such 
cases should be limited. The third factor upon 
which the dosage depends is the organ in which 
the tuberculosis is localized. As to the metastatic 
forms of tuberculosis, such as the eyes, the bones, 
the skin, and so on, you will recall the hints in 
my introduction. I differentiate between resorp- 
tion and discharge of the pus. If you strive to 
have the pus discharged, as in the lungs, kidneys 
and fistulae, you must risk a strong focal re- 
action. If, however, resoption is the aim of the 
treatment, a certain precaution is necessary be- 
cause the capacity for resorption is limited in 
many cases (eye). 

The interval which must be respected during 
the injections is to be estimated from the three 
forms of reaction, which are: the local reaction 
at the point of injection, the focal reaction and 
the general reaction. In any case, all signs of 
inflammation must have disappeared before the 
treatment may be continued. According to my 
experience, the injections may be repeated once 
a week, 

It is always a question as to how long treat- 
ment should be continued. I can only say that 
the injections must be given as long as the 
progress of the disease is not stopped, which 
means at least two to four years. In respect to 
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the length of treatment, it makes no difference 
what the form of tuberculosis is. The healing of 
any form of tuberculosis requires years, and I 
believe that the neglect of this fact is at the 
bottom of many unsatisfactory results, All 
methods of healing tuberculosis take time, 
whether they are carried out at high altitudes 
or at sea level. The demarcation and exfolia- 
tion of the focus requires the longest time, then 
the proliferation of fibrous tissue sets in. 

Regarding the technic of injection, I am an 
enemy of the use of millionths of milligrams. 
I always begin with a tenth of a hundredth of a 
milligram. I am led by the idea of producing 
real tuberculous foci, not with living but with 
dead tubercle bacilli which make the same 
anatomical structure as the living ones. I have 
always injected greater quantities of dead tuber- 
cle bacilli intramuscularly, and have thus been 
able to produce all the microscopical and clinical 
symptoms of tuberculosis, which developed into 
a real, small cold abscess, which then penetrated 
and healed in eight to ten weeks which the blue 
scar so typical of such lesions. For what reason 
did I wish to risk such disagreeable accidents? 
I wished to mobilize these immune organ sys- 
tems, such as muscles and subcutaneous tissue, 
to co-operation in aiding the sensitive ones. 
These real tuberculous foci usually heal within 
a few months, and the organismus learns to cure 
these foci better and better the more often this 
artificial healing process is repeated. These re- 
sistant organs must be taught to get rid of the 
bacilli in order that they may help the defense- 
less ones. 

But we must look at some of the therapeutic 
problems. Are there any proofs for this theory 
in practice? The question can be answered in 
a scientific way. One of the most exactly work- 
ing specialties is ophthalmology, and the tuber- 
culous foci may here be controlled very easily 
and the effect of the tuberculin treatment is to 
be read in the eyes. With a few ophthalmologists 
I plead for the specific treatment for twenty 
years, but now it is acknowledged everywhere, 
and the percentage of healing has increased from 
10 to 15 per cent. to 80 and 85 per cent. This 
is due to the small size of the tuberculous foci in 
the eye, and the results are excellent even in 
the advanced cases. The second object with 
which to test my opinion is the tuberculosis of 
the genitourinary system. You all know the 
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helplessness of our therapy in cases in which 
both kidneys, both testes, bladder, the vesiculae 
seminales and the prostate are affected, and such 
cases are fit to decide whether a treatment is good 
or not. A famous urologist of Vienna has sent 
these cases to me for treatment. Since 1905 I 
have proposed that we must use the same identi- 
cal virus which causes the disease as an antigen, 
and therefore we have to make an autovaccine 
in all chronic cases. In such inoperable cases 
I cultivate the strain directly from the virus by 
means of the above described method, make an 
autovaccine and inject great quantities into the 
muscles. One of these patients developed a 
hydronephrosis which made operation unavoid- 
able. The histologic examination showed the sur- 
prising result that only scars of tuberculous foci 
were to be found and a stricture of the ureter. 
All other cases showed a surprising amelioration 
which surpassed all expectations. In all these 
cases the abscesses persisted for two to three 
months. 

Now we must consider the symptomatic signs 
of healing in the lungs. I may pass up the bac- 
teriological criterion in emphasizing the necessity 
for frequent examination of the sputum by means 
of culture. The most interesting point for us is 
the objective analysis by means of the clinical 
methods. For this purpose it is well to recall 
the anatomical changes which accompany the 
healing process. Calcification, which plays such 
a great role in the mind of the laity, is actually 
subordinate in the lungs, as our famous colleague, 
Wells of Chicago, showed us. The real anatom- 
ical basis of the process is fibrous cicatrization. 
This simple fact already indicates the answer 
we may expect to our clinical examination. The 
results of percussion will remain the same to a 
great extent, because the lungs will never be- 
come normal again. Therefore, carefully exe- 
cuted percussion will often show the anatomical 
changes far better than will auscultation. I for- 
merly had my pupils begin the examination with 
auscultation and they would find normal breath- 
ing in the lungs, but if they then began percus- 
sion they were surprised to find extensive dull- 
ness where they had heard the normal breathing. 
In the same way one finds normal breathing over 
healed pleurisies, but the percussion discloses 
anatomical changes. Auscultation offers much 
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more difficulty. It is not necessary to speak of 
the disappearance of rales, for it is well known 
that in certain cases progress is stopped in spite 
of rales, and dry rales especially may always be 
present, often caused by pleural adhesions, far 
more rarely by bronchiecstasis. More stress must 
be laid upon the character of the breathing. In 
the healing process the parenchyma of the lungs 
is replaced by fibrous tissue. If the quantity 
of such tissue is very small one will hear normal 
breathing; if the small quantity covers the apex 
in the form of a pleural cap the breath sounds 
are weakened. This decreased breathing is a 
sign of healed tuberculosis, but it is also a sign 
of incipient tuberculosis if this portion of the 
lungs does not breathe well. If the fibrous tis- 
sues replaces a greater portion of the lungs, the 
breath sound becomes sharper and sharper, or 
bronchial in character, especially in the pro- 
longed expiration, which I always take as a 
symptom suspicious of tuberculous infection, 
even in the right apex. 

What signs do the x-ray give us for differentia- 
tion between healed and progressing stages? It 
must be noted in the beginning that postmortem 
examination reveals healed and progressing stages 
side by side in many cases. We must, therefore, 
not look too much in the fluoroscope, but there 
are certain very reliable symptoms. I wish to 
again emphasize the necessity for taking photo- 
graphs at intervals of one or two years in every 
case. Our science and the patient as well will 
profit by the combination of this comparative 
method and the clinical observations. The first 
of such symptoms is the disappearance of 
shadows. There is no doubt that they may dis- 
appear in childhood in the lungs as well as in 
the glands. They also disappear in adults, but 
then only when the lesion is a fresh one. If the 
process has been chronic in adults the shadows 
do not disappear. On the contrary, they become 
more sharply defined, which gives us a second 
x-ray criterion for judging the stage of the 
process. A third symptom which I have never 
seen mentioned in the literature is a certain 
lamellation to be seen only in the plate, and due 
probably to a hypertrophy of the interstitial 
tissue. These stripes correspond to several 
layers of fibrous tissue. The fourth symptom is 
that of displacement of organs; for example, of 


the mediastinum, the trachea, the diaphragm, 
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etc. A certain reduction in the intercostal spaces 
of the same side should also be mentioned here. 

Surgical measures in tuberculosis must be 
limited to the advanced cases. The indications 
for the application of a pneumothorax are well 
known and I will therefore lay particular stress 
upon the contraindications. In the first place, 
I have never observed satisfactory results with 
this method in patients over forty years of age, 
and on the contrary there has very often been a 
bad turn in the course of the disease. The heart 
at this age cannot stand the changed conditions 
of pressure so well, and the rigidity of the ves- 
sels make it far more difficult for the organism 
to adapt itself to the new conditions. Nearly 
all specialists agree with me on this point. 
Secondly, I need not emphasize too much that 
an active, progressive infection of the other lung 
is a certain contraindication to the measure. 
The effects of pneumothorax treatment are very 
good if the indications are carefully observed, 
and the air is kept in long enough. It often 
takes five years. There are cases in which pneu- 
mothorax cannot be applied because the pleura 
is adherent or obliterated. In such cases the 
exeresis of the phrenic nerve is the next step 
which may be substituted. The paralyzed half 
of the diaphragm then rises and compresses the 
lung on that side. In a number of cases the 
exeresis, even if as a single measure, has been 
carried out and proved itself very efficacious. 
To date I have never observed any bad complica- 
tions as a result of this procedure. In single 
cases, in which the exeresis was carried out only 
as a preparatory operation, the thoracoplasty 
proved itself unnecessary, the pressure of the 
paralyzed diaphragm being sufficient to promote 
the fibroid induration. Therefore, it is useful 
to begin with exeresis in the cases in which surgi- 
cal treatment must be used. The thoracoplasty 
should be reserved for cases with cavities, in 
which all other measures have been fruitless. 

I must beg you to take these considerations 
only as such, for an exhaustive treatment of any 
of these points would be a lecture in itself. In 
such a chronic disease as tuberculosis the time 
spent in a sanatorium can be but a short lap in 
the long course of the disease. Ambulatory 
treatment is therefore of the very greatest im- 
portance in these cases, and the back-bone of such 
out-patient care is, in my opinion, the specific 


biological treatment. 
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ADVANTAGES OF THE CLOSED METHOD 
OF TREATING EMPYEMA 


R. B. Berrman, M. D., F. A. C. S. 


Consultant Surgeon, Chicago Winfield Tuberculosis Sanitarium; 
Associate Attending Surgeon, Michael Reese Hospital; 
Associate in Surgery, Northwestern Medical School. 


CHICAGO 


There are three great advantages in the closed 
method of treating empyema. 

1. The method is‘simpler and safer than any 
other. 

2. The convalescence is shorter, more com- 
fortable. 

3. The occurrence of chronic empyema is 
less frequent. 

The method is simpler. A few c.c. of novo- 
caine injected into the interspace at the site of 
choice, amply suffices for an anesthesia. A tro- 
car, snugly fitting catheter, a scalpel and a clamp 
constitute the instrumentarium. The trocar is 
inserted through the anesthetized portion of in- 
terspace. The obturator is withdrawn and the 
catheter, clamped at its distal end, is quickly in- 
serted into the empyema cavity. The trocar is 
withdrawn keeping the catheter clamped, first, 
distal and then proximal to the trocar so that no 
air is at any time permitted to gain access to the 
chest cavity. The catheter is anchored by an 
appropriate method and the actual procedure is 
over. 

The method is safer. The immediate mor- 
tality in an empyema operation is in the vast 
majority of cases due to the production of an 
open pneumothorax. The dangers of an open 
pneumothorax are (a) compression of the so- 
called “sound” lung as well as the “affected” 
lung with the consequent diminution of available 
air, or vital capacity, (b) to the shock produced 
by the to and fro swing of the mediastinum 
during the phases of respiration. With the closed 
method of treatment no open pneumothorax oc- 
curs and these dangers are obviated. 

The convalescence is shorter. No empyema 
can be considered cured until the empyema cav- 
ity has been obliterated. Obliteration of the 
cavity is brought about chiefly by the re-expan- 
sion of the lung, partially by the rising up of 
the diaphragm, and very slightly, or not at all, 
by the pulling over of the mediastinum, the 
growth of granulation tissue or the sinking in of 
the chest wall. In the time honored operations 
of rib resection air is allowed to rush into the 
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pleural space, the lung, unless firmly held out by 
adhesions, immediately tends to collapse and the 
cavity instead of being decreased is increased in 
size. With the closed method on the other hand, 
for each c.c. of pus that is aspirated a nearly 
equal amount of lung re-expansion must occur 
to take its place. Thus with the closed method 
the cavity is being diminished from the very 
first. 

The method is more comfortable. The after 
treatment in the closed method consists in the 
main of repeated aspirations of the empyema 
cavity contents and repeated injections of small 
quantities of Dakin’s solution for the purpose of 
liquifying the pus. Thus all the pus is aspirated 
with a syringe and emptied into some convenient 
receptacle. This is in marked contrast to the 
condition of the patient after a rib resection, 
who for the first part of his convalescence is con- 
tinually draining pus into his bandages. From 
the standpoint of the physician and the nurses 
the closed method should not be regarded as too 
simple. Constant alertness and attention are 
necessary. 

The occurrence of chronic empyema is less fre- 
quent. Chronic empyema is due to incomplete 
obliteration of the cavity, except in a small group 
of cases in which it is due to a foreign body, 
bronchial fistula, osteomyelitis of rib. Failure 
of the cavity to obliterate follows fixation of the 
lung in a collapsed or partially collapsed condi- 
tion by adhesions. This is much more apt to 
result after an open pneumothorax because the 
lung held compressed against the mediastinum 
expands but very gradually as the thorocotomy 
wound diminishes in size. In the closed method 
of treatment the lung is almost completely ex- 
panded after the first few days of aspiration. 
The pleural thickening which is common in a 
chronic empyema and which in the case of the 
parietal pleura may often reach the thickness of 
one inch or more, occurs especially in the 
presence of a pneumothorax. Where no pneu- 
mothorax exists it is true that the pleura will 
proliferate due to the infection but not nearly 
to the extent as when both infection and pneu- 
mothorax are present. <A thick tough pleura 
binds down the lung at the borders of the cavity 
and interferes or may absolutely prevent the re- 
expansion necessary to obliterate the cavity. 

Sronchial fistula at times interfere with the 
closed method in two ways, 1, by allowing air to 
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enter the cavity and thus producing a pneumo- 
thorax from within, 2, by interfering with in- 
jection of the material necessary to liquify the 
inspirated pus. In the case of a bronchial fis- 
tula the Dakin’s solution may produce so violent 
a spasm of coughing that its instillation must be 
discontinued. However, in the vast majority of 
cases the fistula is small and heals spontaneously 
as artificial drainage is established. This obtains 
equally whether the closed or the open methods 
are used. 

Much has been written in late years of the 
danger of an osteomyelitis of the ribs contribut- 
ing to the chronicity of the empyema. This 
might well be true, and is probably due to 
sequestra cast off on the inner surface of the ribs 
falling into the empyema cavity and acting as 
foreign bodies. However, in spite of my definite 
preference for the closed method I must admit 
that I have seen no cases which have acted this 
way. I have seen numerous cases of osteo- 
myelitis of the ribs following rib resection for 
empyema but except for the persistent sinuses, 
and, in one case at least a metastatic osteo- 
myelitis, there have been no other sequelae. 

Chronic empyema is one of the most obstinate 
of diseases, the patients are usually extremely 
uncomfortable and although not actually bed- 
ridden are nevertheless chronic invalids, Even 
if the closed method of treating empyema did 
not reduce the immediate mortality the way it 
does, or make the patient more comfortable dur- 
ing the convalescence the way it does, the closed 
method would be indicated because of the fact 
that by expanding the lungs before firm ad- 
hesions have formed, the empyema cavity be- 
comes obliterated, and thus the incidence of 
chronic empyema is reduced. 





THE MANAGEMENT OF RESISTANT 
SYPHILIS 
FERDINAND Hers, M. D. 
CHICAGO 


As resistant syphilis are here designated those 
cases of syphilis that do not yield to the ordinary 
treatment if pursued in accordance with the 
generally accepted rules. The resistance may be 
indicated by the undue continuation of clinical 
symptoms or by the obstinate persistence of 
laboratory symptoms, such as a positive Wasser- 
mann reaction. 
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The management of these cases can be suc- 
cessful only if the treatment is based upon the 
hio-pathology of each particular instance. The 
“hit or miss” policy of the so-called “standard- 
ized” treatment, that substitutes hard and fast 
rules for the intelligent application of the physi- 
cian to the case in hand and treats the disease 
hut neglects the patient, will not accomplish 
much should difficulties arise. A study of each 
individual patient must be made to ascertain 
just where the difficulties lie and whence they 
come. This study is not so exacting as it may 
seem to be and happy results are frequently ac- 
complished also in cases of resistant syphilis if 
a few basic principles are observed. 

It is true. the main objective to be realized is 
the same in all instances: it is the eradication 
from the body of the patient of the causative 
agent of syphilis, the treponema. The infinite 
variety of circumstances, however, under which 
this our goal must be reached, necessitates a con- 
stant adaptation of our therapeutic measures. 
The belief, so prevalent among medical men and 
greatly strengthened by the glittering promises 
of chemotherapy, that our specifics act as anti- 
septics and, when administered, simply kill the 
specific organisms, is fallacious and misleading. 
It is now established beyond all doubt that the 
action of these remedies is not so simple. Neither 
arsphenamine nor mercury nor bismuth kills 
treponemata when added to them in the test tube 
in those concentrations which they attain in the 
human body. They must, as it is usually expressed 
by most authors, first be actuated by some agency 
within the patient before they are able to become 
therapeutically active. This agency, as I have 
shown in various papers,’ is made up by the 
specific antisyphilitic ferments of the body whom 
the remedies serve as complements. Neither 
these ferments or their complements, when alone, 
can rid the host of the infecting microbes. Both 
must work together if good results are to be 
achieved. 


FERMENTS AND RESISTANT SYPHILIS 


Therefore, if we provide the necessary com- 
plement by administering a specific remedy and 
the desired work is not accomplished, that is, if 
the case proves resistant, our first consideration 
should be given to the status of the ferments. 
Without their cooperation nothing can be ex- 
pected and all our treatment is in vain. 
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There are many ways to stimulate the produc- 
tion and activity of ferments. An almost un- 
failing and rarely disappointing way is to see 
that the patient gets plenty of fresh air and, 
It has proved to be good 
policy to give to patients with resistant syphilis 
in this direction the same instructions that we 
are wont to give to patients with tuberculosis. 
The closer the syphilitic approximates the tu- 
herculous in the hygienic rules indispensable for 
the latter, the less cases of resistant syphilis will 
be met with. For instance, if syphilitics, who, 
in spite of several courses with specifics, retain 
their positive Wassermann reaction for years, 
make extensive fishing or hunting trips or 
change their vocation from an inside to an out- 
side job, let us say, from that of a clerk to that 
of a taxidriver—-in the great majority of in- 
stances they return after six months or a year 
with a negative blood test, even though no reme- 
dies have been taken in the meantime. If, how- 
ever, by force of circumstances, these more rad- 
ical steps can not be taken, such lesser measures 
as extended daily walks, perhaps from or to the 
place of business, should be recommended. Their 
benefit will be commensurate with the efforts 
made. 

In support of this fresh air regime, light baths 
from a quartz or are lamp may be added with 
henefit. Also autocondensation treatments from 
a diathermic apparatus have proved of excellent 
service as an adjuvant. Even simple hot water 
baths may help occasionally much to break the 
resistance of syphilis in consequence of the 
higher temperature of the body they engender. 
Thus, it is a well known fact—especially empha- 
sized by older writers—that cases of syphilis 
complicated by fever are, under the actuating in- 
fluence of the higher temperature upon the fer- 
ments, cured more readily and with less medicine 
than is ordinarily the case. The good results 
obtained today in syphilis of the central nervous 
system by the inoculation of malaria also bear 
witness to the superior results obtained under 
conditions which stimulate the action of the body 
cells and their ferments. 

Another way to increase the production and 
activity of ferments in cases of resistant syphilis 
is the parenteral injection of foreign proteins. 
Milk, typhoid vaccines, tuberculin and a number 
of proprietary preparations have been used for 
this purpose with pleasing results. The stimula- 


possibly, sunshine. 
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tion accomplished with these proteins is non- 
specific and of general character. It brings 
much the same results as those obtained with the 
physical agents given before. 

As to the choice between the physical and 
chemical means employed to stimulate ferment 
activity in cases of resistant syphilis, the condi- 
tion and the attitude of the patient are decisive. 
In this case the one, in that case the other meas- 
ure may be preferable. Generally, however, an 
appropriate blending of both measures will bring 
the best results. 


ANTISYPHILITIC SPECIFICS AND RESISTANT 
SYPHILIS 


As stated above, our specific antisyphilitic 
remedies act as complements, that is, they act 
only in conjunction with the specific ferments 
of the body. If all our injected remedies were 
used by these ferments without waste and with- 
out deleterious action elsewhere, the treatment 
of syphilis would always be simple, effective and 
harmless and only infinitesimal quantities of the 
drugs would be needed to accomplish the desired 
results. How little, for instance, of mercury is 
required under conditions favorable for the 
action of the specific ferments is shown in cases 
of syphilis accompanied by high fever. Excel- 
lent results have been obtained under such cir- 
cumstances with just mere traces of the metal. 
However, such ideal working conditions for our 
remedies exist only exceptionally. In the vast 
majority of instances, the bulk of our remedies 
never gets a chance to serve the purpose for 
which it is injected and none of it may reach 
those treponemata that are hidden at protected 
places, as we will see later. To overcome this 
handicap, we customarily administer doses that 
are far in excess of what actually can be used 
profitably. This procedure is, however, not with- 
out most serious drawbacks. While arsenic and 
mercury are excellent tonics for the inner organs 
of the body when used in minimal quantities, 
they are destructive poisons in the doses em- 
ployed in the treatment of syphilis. Especially 
upon the thyroid, our main detoxifying organ, 
arsenic and mercury have a most deleterious 
action. This fact should always be kept in mind 
when treating syphilis with specifics. 

Furthermore, if we consider the additional 
fact that also the specific syphilitic poisons de- 
veloped during the course of the disease have a 
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similar deleterious influence upon the inner 
organs of the patient, so that a great percentage 
of all syphilitics in the later stages of this 
scourge suffer more or less from a curtailed func- 
tion of the inner organs, and especially of the 
thyroid and the adrenals—we can readily under- 
stand why the remedies we administer to cure the 
patient so frequently acquire a baneful influence 
upon the course of syphilis in so far as the 
chances of the patient for recovery are decreased 
and cases of resistant syphilis are developed in 
the same degree as the quantity of the injected 
remedy becomes too large or, especially, as the 
specific treatment is continued too long. With 
one course of specific treatments following indis- 
criminately the other in quick succession, the 
cumulative action of the drug is bound to become 
a menace to the patient. That, for instance, 
mercury may remain in the body in an inactive 
form for months and years only to be re-activated 
at some special occasion has been reported in 
literature many a time. I saw one of my patients 
developing a severe mercurial gingivitis during 
an attack of influenza with high fever three years 
after the last mercurial treatment. Nevertheless, 
I have seen patients, physicians themselves, who 
during a continuous round of treatments had re- 
ceived 75 or more arsphenamine injections, not 
to mention the unnumbered mercurial injections. 
The only excuse they had to offer in justification 
of this thoughtless procedure was that they had 
received the “standard” treatment. 

Thus, to the damage done by the specific syphi- 
litie poisons is added the further damage done 
by our remedies and the resistance of many re- 
bellious cases of syphilis is increased rather than 
diminished by the intensive specific treatment 
usually employed under such circumstances, as it 
destroys by degrees the very defensive agency 
of the body upen whose cooperation we are de- 
pending for success. 

How much our remedies may, and do, fre- 
cuently harm the inner organs is impressively 
shown by Carrera’s? observations on the dele- 
terious influence of arsphenamine and mercury 
upon the kidneys. The figures may be small, but 
the lesson is big. Of 30 untreated syphilitics all 
had a urine of normal urea and glucose content; 
albuminuria was present in 5% and traces of 
hile pigment in 10%. After a thorough arsphen- 
amine treatment of 25 syphilitics all had a 
urine of normal urea and glucose content, 
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albumin was present in 8% and casts in 20%. 
After mercurial treatment, 45 syphilitics had 
albumin in the urine in 35%, traces of glucose 
in 4%, biliary pigments in 22%, and casts in 


60%. 





These figures are food for thought and should 
lead the wary in the right direction. To break 
the vicious circle in these resistant cases that are 
due to overdrugging with specifics, the physician 
will do best to stop all specific medication and 
devote his attention, first of all, to the up-build- 
ing of the patient by employing of those non- 
specific physical and chemical means above 
mentioned whatever seems appropriate for the 
case in hand. 


“ZONES OF INHIBITION” AND RESISTANT SYPHILIS 


One more, and perhaps the most important, 
reason for the development of cases of resistant 
syphilis is the fact that in many instances the 
administered remedies do not reach the trepone- 
mata. Syphilis is, at first, a general infection. 
The causative organisms swarm throughout the 
body with the circulating fluids, the blood and 
lymph streams. Gradually, however, as the de- 
fensive mechanism of the host develops and 
begins to function,* their progress is checked. 
They are killed and disappear, remaining only at 
such places where they succeed to entrench them- 
selves. This entrenchment comes about by the 
formation of a localized edema which surrounds 
the invaders, curtails or obstructs the circulation 
and prevents the defensive agents of the host to 
reach and act upon them. The details of the 
process that leads to the development of these 
edematous zones and the reason for calling them 
“zones of inhibition” have been given in a former 
paper.* Thus, Warthin found such protected 
colonies in the aortic arch, containing multitudes 
of treponemata that had remained unharmed in 
spite of years of the most intensive treatment. 
Zurhelle® observed them in the pericapsular con- 
nective tissue and the trabeculae of the lymphatic 
glands with organisms in numbers “that could 
hardly be surpassed.” The extent of these zones 
varies. They may be small and only micro- 
scopic; they may be large and voluminous, oc- 
cupying, for instance, large areas in the liver. 

“Zones of inhibition” sheltering more or less 
extensive colonies of treponemata may, however, 
be found also in any other place within the body 
wherever the soil is favorable for the formation 
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of non-cellular localized infiltrations,‘ or where 
the circulation is poor and scanty, as in scars. 
They are the characteristic pathological findings 
in the later stages of syphilis and represent “foci 
of infection” whence the parasites can, and do, 
invade the other structures of the body should at 
any time generally or locally the resisting power 
of the host be lowered. A local decrease of re- 
sisting power is, for instance, provided at the 
place of trauma.® The frequent development of 
syphilitic lesions at such places in persons with 
latent syphilis, who always harbor such syphilitic 
foci of infection, is a well established fact. 

Foci of infection, whose colonies of trepone- 
mata are perfectly safe from our remedies and 
from all aggression on the part of the defensive 
mechanism of the host, are, therefore, most 
formidable obstacles in the treatment of cases of 
resistant syphilis unless we add, as adjuvants, to 
our specific treatment such non-specific thera- 
peutic measures as enable us to surmount the 
difficulties placed in our way by the sheltered 
location of the pathogenic organisms. In a gen- 
eral way and independent of the location of the 
protecting zones of inhibition, this may be ac- 
complished in the case of localized edematous 
infiltrations by administering glucose and drain- 
ing the obnoxious fluid into the circulation.” In 
the case of scar tissue, glucose is of less service, 
as the edematous reactions of the surrounding 
tissues are less pronounced or entirely absent. 
Tn this instance, the employment of fibrolysin is 
preferable, as this drug is known not only to in- 
crease the blood supply of scar tissue, but also 
to lead to its absorption, thus destroying the very 
hiding places of the organisms. If extensive scar 
tissue has developed in the skin, the possibility, 
cr probability, of its hiding treponemata is 
greatly decreased, or removed, by giving hot 
baths and massage. The latter is unwittingly 
employed during the application of inunctions 
and, undoubtedly, contributes to the superior 
results achieved by this mode of mercurial treat- 
ment. 

However, “zones of inhibition” or foci of in- 
fection can be treated more successfully if their 
location is known. We are, then, able to attack 
them directly. To find these locations is pos- 
sible in many instances by a scrutinizing exami- 
nation and observation of the patient in hand. 
Pains, existing when the patient is first seen 
or arising later on during the treatment in the 
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form of Herxheimer’s reactions,® curtailments of 
function and a fairly good knowledge of possible 
locations provide the clues. Only one of these 
“possible locations” may be mentioned here, as 
it is frequently involved, but is little suspected 
and, therefore, is constantly overlooked by physi- 
cians. This location is in the pelvic organs of 
the female. It is true, the inflammatory condi- 
tions of this region are due principally to gonor- 
rheal infection. Nevertheless, on the one hand, 
in inflammatory pelvic conditions resistant to 
treatment, in which gonorrhea as the cause can- 
not be proven, the possibility of a syphilitic 
origin of these inflammatory conditions should 
be considered. On the other hand, in cases of 
resistant svphilis the female pelvic organs should 
be searched for a possible focus of infection. 

Local applications of medical diathermy are 
propably the best non-specific means in support 
of our specific treatment to attack syphilitic foci 
of infection, when located. It matters not where 
they exist, whether in the heart, the aortic arch, 
the joints, the liver, the female pelvic organs or 
even in the central nervous system—with dia- 
thermy they can be reached at any place, if the 
proper technic is mastered. The increased tem- 
perature and the improvement of circulation in- 
duced hy diathermy are Nature’s most effective 
means of combating infections and bring most 
gratifying results under favorable conditions also 
in this kind of cases of resistant syphilis. 


ABSTRACT AND CONCLUSIONS 


The successful management of cases of resist- 
ant svphilis must be based upon the bio-path- 
ology of each particular case. “Standardized” 
treatment is a failure if difficulties arise. 

Antisyphilitic specifics do not kill the tre- 
ponemata directly but only in conjunction with 
the specific ferments of the body. Therefore, in 
cases of resistant syphilis our first consideration 
should be given to the status of the ferments. 
Their production and activity can be stimulated 
by a fresh air regime, light baths, autocondensa- 
tion treatments and hot water baths. Similar 
results can be accomplished by the injection of 
foreign proteins. 

Resistant cases of syphilis are caused, further, 
hy overdrugging, as in the doses employed our 
specifics are harmful to the inner organs. The 
resistance of many rebellious cases of syphilis is 
increased rather than diminished by the in- 
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tensive specific treatment usually employed under 
these circumstances. 

A third, and the most important, reason for 
the development of cases of resistant syphilis is 
the fact that our remedies do not reach those 
treponemata that are entrenched in localized 
edematous zones, which form foci of infection. 
The edematous fluid of these foci can be drained 
into the circulation and the protected trepone- 
mata reached by the administration of glucose. 
Fibrolysin, hot water baths and massage are 
best to dislodge those organisms located in scar 
tissue. The best results, however, are obtained 
if the exact location of foci has been determined. 
We are, then, able to attack them directly by the 
application of medical diathermy. With this 
non-specific agency they can be reached at any 
place, as the increased temperature and the im- 
provement of circulation induced by diathermy 
can be concentrated at any given point, even in 
otherwise inaccessible places such as the aortic 
arch and the central nervous system. 

904 Belmont Avenue. 
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A THEORY ON DEVIATED NASAL 
SEPTUM 


Epwarp M. MIKKELSEN, 
CHICAGO 


In 1907, while a student at the University of 
Illinois Medical School, the question arose in the 
clinic of the late Dr. Wm. L. Ballenger as to 
the causation of deviation of nasal septum and 
why it usually deviates to the left. 

The writer at that time presented a theory, 
built upon certain physiological facts, which in 
his opinion has sufficient soundness to be entitled 
to a place among the various other theories exist- 
ing, which have been given space in books deal- 
ing on nasal diseases, up to the present time. 

In reading what there is to be had on deviated 
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nasal septum, we find that the deformity is rare 
in primitive races and very common among Cau- 
casians, especially among Hebrews and Romans 
who have the high bridged nose. 

If my theory on the causation of this common 


Figure 1. 


A. Uterus. 

B. Fetal Head. 

C. Fetal Liver throwing body out of balance in 
Amniotic Fluid. 

D. Direction of Specific Gravity. 

E. Axis of Fetus in relation to Specific Gravity. 

G. Nose being deflected to Left, due to weight 
of Liver, inclining body to the Right. 

H. Pelvic Floor. 

For a Theory on Deviated Nasal Septum, Edw. 
M. Mikkelsen, M. D. 


defect is correct, the fact that the deformity is 
rare in primitive people adds strength to it. 
They certainly are as prone to external trauma 
or violence as are the highly civilized races. But 
the primitive man usually has a very low bridge. 
He usually has the saddle nose type of bridge, 
which sits low on the face and gets more pro- 
tection as a result. Remember this fact a little 
further on when I expound my theory. 

We are also informed from the literature that 
the defect does not begin to give symptoms until 
after the second dentition, the age of about 
twelve years bringing to notice most of the cases, 
which sooner or later require treatment. 

This can be explained by the fact that the 
respiratory orifices of infants and the young are 
relatively larger per kilogram of body weight 
than they are in adults. Hence, between the 
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second dentition and puberty the lack of proper 
and full aeration of the body tissues begins to 
show and embarrass the growing organism. 
There are several theories as to the causation 
of deviated nasal septum. Very likely all of 
them fit into the etiology of individual cases, for 
while nature is very exacting in building her 


organisms, she never invokes the aid of a 
micrometer. None of these theories explain why 


this deviation of the septum should occur to the 
left more frequently than to the right. My 
theory explains this phenomena in a logical 
manner, being based on certain physiological 
facts, which oceur in connection with the intra- 
uterine life of the individual. 

The causation of deviated nasal septum as 
mentioned in the text-books of today are summed 
up in the following theories: (a) Morgagni be- 
lieves that excessive development of the vomer 
causes this bone to be cramped for space, and 
as a result it buckles. If this is the cause of 
septum deviation, it should occur as often to the 


right as to the left. 

(b) Trendelenburg and Freeman attribute de- 
viation of septum to a high palatal arch impingn- 
Very few of us have high 
and most of 


ing on nasal fossa. 


palatal, or Gothic arches, us 





MECHANIC§ OF FORCE 


MIKKELSEN 
Figure 2. 

Fetal Head. Right Cheek. 
Uterine Floor. 
Distorted Nose due to downward pressure. 
Bent Nasal Cartilage resulting from pressure. 
Direction of Specific Gravity. 
. Deviation of Force exerted by Specific Gravity. 

For a Theory on Deviated Nasal Septum, Edw. 
M. Mikkelsen, M. D. 


AMOR S 


(78.5%) have deviated septums. Also in this 
theory the septum should show no more tendency 
towards the left than the right. 

(c) Jarvis believes a faulty heredity the etio- 
logical factor. 

(d) Scham and Welcker believe a faulty de- 








508 


velopment of facial bones, usually the nasal 
group, to be the causative factor. 

(e) Bosworth says that trauma is the chief 
cause of deviation of nasal septum. I believe he 
comes nearest of all to the etiology of deviated 
nasal septum. 

Having given a brief summary of the theories 
which attempt to explain the origin of this com- 
mon deformity, permit me to present my belief 
as to the causation of most cases of deviated 
nasal septum and why it usually occurs to the 
left. 

In looking up the conditions which surround 
the individual during intra-uterine life, I find 
the following physiological facts: 

The fetus is suspended in the amniotic fluid, 
which has a specific gravity of 1.008 to 1.009. 
The specific gravity of the fetus ranges from 
1.050 to 1.055. Head presentations occur in 
about 96% of all obstetrical cases. This presen- 
tation is said to be due to two factors: gravita- 
tion and accommodation. 

Mathew Duncan and G. Veit in experiment- 
ing with the gravitation theory found that a 
dead fetus suspended in a solution having the 
same specific gravity as itself floats with the head 
down and the axis of the body obliquely to the 


right. This is due to the unilateral and heavy 
liver. (See illustrations.) 


The difference between the specific gravity of 
the amniotic fluid and the fetus is about .04, 
the fetus being slightly heavier. The mechanism 
of this is to make fetal movements sluggish and 
allow ballottement of the fetus with the uterine 
wall to occur without hard blows. Also, it acts 
as a spring buffer to the fetus, when the move- 
ments of the mother are rapid and numerous. 
As the child is carried during the pregnancy, 
this ballottement occurs chiefly downward on 
the floor of the pelvis, where the heavy uterus 
rests with its burden of fetus and fluid. 

I stated that the fetus floats with the head 
downward in about 96% of cases. I also stated 
earlier in this paper that the axis of the fetal 
body is thrown to the right, by the heavy liver, 
which has no organ of equal weight in the left 
side of body to compensate it. Hence, all 
ballottement which the head and nose receive 
during intra-uterine life are downward and the 
pressure incurred is on the right face, when face 
is presenting, and tends to force or bend the nose 
to the left. 
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The spurs and bony hypertrophies of the 
nasal septum are formed on the convex surface 
when the septum is deformed. This conforms 
to the laws of pathology which we can state as 
follows, for this deformity: “An often repeated 
mild stimulus or trauma leads to hypertrophy.” 
In the case of the septum, the frequent ballotte- 
ment of the fetal nose on the uterine floor, and 
in one direction, stretches the osteoid or car- 
tilaginous membranes on the convex surface and 
relaxes them on the convex surface. The convex 
surface gets the greatest disturbance or stimu- 
lation, hence growth of bone or cartilage is great- 
est on this surface, resulting in thickening, 
exostoses and spurs, which in addition to septum 
deviation leads to occlusion of the nostril on the 
convex side of septum. 

CONCLUSION 

The light and often repeated blows struck on 
the fetal nose, due to ballottement on the uterine 
floor, during intra-uterine life, combined with 
the definite direction in which this trauma to the 
nose is directed by the weight of the fetal liver 
on the right side, causes the fetal nose to be 
forced to the left, with each ballottement. This 
often repeated trauma causes a set in the primi- 
tive septum, which later in life we recognize as 
deviated nasal septum. 

“As the twig is bent, the tree inclines.” 

2500 Devon Ave. 
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“THEN AND NOW” 


In days of old when nights were cold, 
And nobody raised a holler, 
Our family doctor left some pills 
And charged us just a dollar. 
Oh give to me those days of old 
When our doctor’s diagnosis 
Did not distort each little cold 
Into incipient tuberculosis. 
—C. W. in Koch’s J. M. 





VAIN TO THE END 
Doctor No. 1: “Did you hold the mirror to her 
face to see if she was still breathing?” 
Doctor No. 2: “Yes, and she opened one eye. 
gasped and reached for her powder puff.” 
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Society Proceedings 


ADAMS COUNTY 

A special meeting of the Adams County Medical 
Society was held at the Elks’ Club October 28, 1926. 
The meeting was called to order at 1:45 P. M. by the 
President. The first paper was entitled “Newer Reve- 
lations in the Pathology of Cancer” by Dr. W. C. 

MacCarty, Head of Department of Surgical Pathol- 
ogy, Mayo Clinic, and was illustrated with lantern 
slides. The next paper was a discussion of the “Surg- 
ical Treatment of Exophthalmic Goiter” by Dr. J. J. 
Pemberton, Surgeon at the Mayo Clinic and was il- 
lustrated by lantern slides. The third paper was a dis- 
cussion of the “Surgical Treatment of Gastric and 
Duodenal Ulcers,” by Dr. W. J. Mayo and was illus- 
trated by lantern slides. 

Dr. J. A. Koch made a motion that Drs. Mayo, Pem- 
berton and MacCarty be made Honorary Members of 
the Adams County Medical Society and that a rising 
vote of thanks be extended to them for addressing us. 
This was seconded and unanimously carried. Over 
{60 members and visitors were present. 

At 6:00 P. M., at the Quincy Country Club, a ban- 
quet was extended in honor of our distinguished 
guests. There was music preceding and during the 
meal. Dr. C. D. Center acted as toastmaster. Toasts 
were given by Drs. H. Swanberg, E. P. Sloan of 
Bloomington, Carl E. Black of Jacksonville, C. San- 
ford of Palmyra, Mo., F. B. Dorsey of Keokuk, Ia., 
J. J. Pemberton and W. C. MacCarty of Rochester, 
Minn. Dr. W. J. Mayo in response to his toast gave 
an excellent talk on the cancer problem. Dr. Center 
proved to be a most excellent toastmaster. The ar- 
rangements for the banquet were in charge of the En- 
tertainment Committee, Drs. Grant Irwin, Walter Ste- 
venson and J. L. Aleshire. There was a total of 166 at 
the banquet, which included the wives of many of the 
members. 

This day was a great day for the Adams County 
Medical Society, perhaps the greatest in our history. 
The attendance record was the largest we have ever 
had. Harotp Swanserc, M. D., 

Secretary. 





BUREAU COUNTY 

The Bureau County Medical Society held its annual 
meeting at Princeton, Nov. 4, 1926, at which time the 
following officers were elected: 

President, C. C. Barrett, Princeton; vice-president, 
R. E. Davies, Ladd; secretary-treasurer, F. B. Schroe- 
der, Princeton; delegate for two years, M. N. Black- 
burn, Princeton; alternote, R. Herrick, Wyanet. 

The Society voted to cooperate with the State So- 
ciety in having the different County papers print the 
health notes over the signature of the County Society. 

It was also voted to cooperate with the Red Cross in 
preparing for disaster relief. 

The following program was given and greatly appre- 
ciated by all, as the talks were very instructive and 
showed that the doctors knew what they were talking 


about: 
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“Greetings from the State Society,” E. E. Perisho, 
Streator, councilor of the Second District. 

“Necropsy Report of Drs. Franklin and Dunn,” R. 
E. Miltonberger. 

“Recent Advances in Treatment of Pernicious An- 
emia,” Dr, Nadler, Chicago. 

“Classification and Treatment of Goitre,” Dr. Bowen, 


Peoria. 
F. Emerson Inxs, Sec. 





COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, Nov. 3, 1926 

1. Open Operation in the Treatment of Fractures, 
Melvin S. Henderson, Mayo Clinic, Rochester, Minn. 

Discussion, Kellogg Speed, Philip Kreuscher. 

2. Further Observations Concerning the Medical 
and Surgical Treatment of Goiter, Coleman G. Buford. 

Discussion, Robert Bagcock, Charles Elliott 

Wesley Hospital Program, Nov. 10, 1926 

1. Cases of Cretinism and Myxedema, Gerard N. 
Krost. 

2. Cases of Pernicious Anemia, Paul Starr. 

3. Gall-Bladder Cases, J. R. Buchbinder. 

4. Cases of Hour-glass Stomach, John A. Wolfer. 

Cook County Hospital Program, Nov. 17, 1926 

The Newer Aspects of Pernicious Anemia, Path- 
ogenesis, Experimental and Treatment, Karl K. Koess- 
ler. 

Discussion, Frederick Tice. 

Acute Intestinal Obstruction, Karl A. Meyer. 

Discussion, William Cubbins. 





Marriages 


Justin J. McDonatp, La Salle, IIl., to Miss 
Avis Pillsbury of Devils Lake, N. D., Septem- 
ber 16. 

Witi1am S. McGinnis, Alton, Ill., to Miss 
Marguerite Kennedy of St. Louis, October 14. 

JosEPH T. O’NetL, Marseilles, Ill., to Miss 
Grace Drew of Toronto, Ont., Canada, August 9. 





Personals 


Dr. Margaret H. Nelson has been appointed 
physician and health adviser at the state college 
at Normal. 

Dr. Anny Maria Peterson Saunders is now 
acting director of the state psychopathic insti- 
tute for research and laboratory work. 

Dr. John F. Lewis, for twelve years chief phy- 
sician at the Mineral Point zine plant, DePue, 
has resigned. 

Dean Daniels of the Graduate School, Univer- 
sity of Illinois, delivered the first lecture of the 
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second medicohistorical series, which is being 
held in the Quine Library of the College of Med- 
icine, on “Sir Thomas Browne and His Religio 
Medici.” 

Donald Van Slyke, Ph. D., Rockefeller Insti- 
tute for Medical Research, New York, delivered 
the Seventh Pasteur Lecture at the Institute of 
Medicine of Chicago, November 19, on “Certain 
Aspects of the Physical Chemistry of the Blood.” 

Dr. Lloyd L. Arnold delivered the presidential 
address before the Chicago Pathological Society, 
John Crerar Library, November 8, on “The Nor- 
mal Bacterial Mechanism of the Gastro-Intes- 
tinal Tract.” Dr. Oscar T. Schultz read a paper 
on “Riedel’s Struma of the Thyroid.” 

Dr. Harry L. Huber addressed the West Side 
Branch, Chicago Medical Society, Nov. 18, on 
“Hay Fever in the Chicago Area.” 

Dr. Morris Fishbein presented the subject, 
“Fads and Quackeries,” before the Stock Yards 
Branch, Chicago Medical Society, November 11. 

A dinner in honor of Dr. Melvin S. Hender- 
son, Mayo Clinic, Rochester, Minn., was given 
at the Hamilton Club, Nov. 3, preceding his ad- 
dress before the Chicago Medical Society. 

Louis A. Bowman, vice-president, American 
Trust & Safe Deposit Company; secretary, Illi- 
nois Society, Sons of the American Revolution, 
was the speaker, November 1, at luncheon of the 
Chicago Medical Post No, 216, American 
Legion. 

Dr. P. S. Waters, for a number of years as- 
sistant superintendent at the Alton State Hos- 
pital, and for the last two years occupying the 
same position at Peoria, has returned to Alton 
to take up private practice. 

Dr. G. Henry Mundt, President-Elect, Illinois 
State Medical Society, appeared during the 
month of October at the following places: 

October 1—Kdwardsville : 

“Nose and Throat Infections from the 
Standpoint of Public Health.” 
October 6—Sterling: 
“The Relation of the Medical Society to the 
Physician.” 

October 7—Kiwanis: 
“Organization Talk.” 

October 12—Bloomington : 

‘Nose and Throat Infections from the 
Standpoint of the General Practitioner.” 
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October 22—American College of Physicians: 
“Relation of Physical Therapy to State 
Medical Society.” 

October 26—La Salle: 

“Minimum Responsibility in Public Health” 
and “Nose and Throat Infection from the 
Standpoint of the General Practitioner.” 

October 28—Shelbyville : 

“Organization in the Seventh District.” 

Dr. 8. E. Munson, Springfield, Ill., Councilor 
of the fifth district of the Illinois State Medical 
Society, was elected as State Governor for IIli- 
nois by the American College of Physicians at 
the 1926 meeting held in Detroit. 


Dr. Frank Worden, a graduate of Washington 
University, class of 1876, has retired after 50 
years of practice in Alton. Dr. Thomas Morgan 
of Humbolt has purchased the homestead and 
will continue the practice. 


Mr. Edward N. Hurley, chairman of the Chi- 
cago centennial committee, has a grandiose if 
not grandiloquent scheme involving the building 
of several islands in Lake Michigan, one to be 
called “Health Island,” for an institution to co- 
ordinate “all phases of medical and surgical 
work,” to the end that complete physical exami- 
nations could be given to all comers. He pro- 
poses that the railroads give the 4,000 beds for 
the hospital to insure examinations of their em- 
ployees. Endowments for research and fellow- 
ships and convalescent homes in the forest 
preserves are other visions that appeal to him. 
Incidentally, it is proposed that the Chicago 
medical colleges and universities pool their re- 
sources to make his dream come true. 

Dr. Ralph H. Kuhns, Professor of Pediatrics 
at the Illinois Post-Graduate Medical School, 
Chicago, spoke at a meeting of the Sterling 


Woman’s Club, Sterling, Illinois, November 6th, 
on the subject of “The Child and the Commun- 


ity.” This lecture was one of a series to be given 
by Dr. Kuhns in different parts of the state 
under the auspices of the Lay Education Com- 
mittee of the Tllinois State Medical Society. 


ERRATUM 
Dr. R. W. Dunham, author of the article on 
“Pneumothorax” in November JouRNAL, calls 
attention to the reversal of plates 2 and 3 on 
pages 413-414. He states: “The printing is 
correct as it stands.” 
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December, 1926 


News Notes 





—The cornestone of the Chicago Memorial 
Hospital, to be erected at Thirty-Third street 
and the lake, in Groveland Park, was laid with 
appropriate ceremony, November 3. 


—Representatives of the School Tuberculosis 
Physicians Association addressed the Chicago 
Tuberculosis Society, November 11, at the Bre- 
voort Hotel. 


—The Radiological Review, which has been 
published bimonthly at Quincy, will be published 
monthly beginning January, 1927, and the num- 
ber of its pages will be increased from thirty-two 
to sixty-four. 


—The Chicago Society of Internal Medicine 
at its meeting, November 22, at the City Club, 
studied “Hypocalcemia of Tetany” and “Hyper- 
caleemia of Parathyroid Hormone (Collip).” 
W. C. Austin, Ph. D., and Drs. 8. A. Matthews, 
W. C. Hueper, Solomon Strouse and Herbert F. 
Binswanger gave addresses. 

—Dr. John P. Denby, Carlinville, has been re- 
elected president of the Illinois Tuberculosis and 
Public Health Association; Drs. Elmer B. Cool- 
ley, Danville, and William Marshall, Dixon, were 
re-elected vice-presidents; the attendance at this 
meeting was the largest in years, and included, 


among others, about 100 physicians. 


—The central office of the Chicago Municipal 
Tuberculosis Sanitarium is now at 2049 West 
Washington Boulevard; telephone Seeley 4110. 
(‘onstruction has been started on a new $500,000 
addition to the sanatorium, Crawford and Bryn 
Mawr avenues, the capacity of which will be 225 
beds, giving the institution a total capacity, it is 
reported, of about 1,200 beds. 

—Mr. E. C. Yellowley, Chicago, prohibition 
administrator for the Illinois, Indiana and Wis- 
consin districts, writes that his office has dis- 
continued the publishing of names of physicians 
who voluntarily consent to revocation and waive 
the right of hearing. The names of physicians 
whose licenses are revoked after hearing will 
continue to be made public. 

—Dr. Henry Raymond Gross, who for some 
time has been connected with the so-called Bu- 
reau of Protective Analysis, is no longer a mem- 
ber of the Chicago Medical Society or of the 
American Medical Association. The Ethical Re- 
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lations Committee of the Chicago Medical So- 
ciety recommended, November 9, that he be 
dropped from membership, and the council con- 
curred in the recommendation. 


—The members of the Buffalo Surgical So- 
ciety were the guests of the Chicago Surgical So- 
ciety at a dinner at the University Club, Novem- 
ber 5; clinics were held at the Michael Reese and 
Wesley Hospitals; Dr. Samuel C. Plummer and 
Warren S. Bump spoke on “Massive Hyper- 
trophy of the Breast”; Dr. Karl A. Meyer, 
“Spontaneous Perirenal Hemorrhage,” and Dr. 
Kellogg Speed, “Recurrent Dislocation of the 
Shoulder.” 


—The Convalescent Care Committee of the 
Chicago Heart Association met, November 2, to 
consider the lack of facilities in Chicago for the 
care of convalescents. There are said to be less 
than 300 beds in Cook County for convalescents, 
eight-five of which are for orthopedic cases, the 
others for women and girls, except sixteen for 
boys under 8 years of age. The director of the 
association states that there is not a hospital bed 
for a man who needs convalescent care. 


—Friends of the Institute for Juvenile Re- 
search, with the assistance of the public, have 
provided a Behavior Research Fund for the pur- 
pose of scientific study of human behavior for a 
period of five years. The following appoint- 
ments to the Behavior Research staff have been 
announced: 

Dr. Herman M. Adler, director. 

Dr. Horace Gray, Boston, endocrinologist. 

Prof. Gustav A. Jaederholm, Ph. D., Univer- 
sity of Gothenburg, Sweden, research psychol- 
ogist. 

Ethel Kawin, M, A., research phychologist. 

Prof. Karl S. Lashley, Ph. D., University of 
Minnesota, research psychologist (comparative 
psychology). 

Prof. Louis L. Thurstone, Ph. D., University 
of Chicago, research psychologist. 

Claude Shaw, Ph. D., University of Chicago, 
research sociologist. 

John C. Weigel, administrator. 

—At the regular meeting of the Elgin Phy- 
sicians’ Club, held Nov. 8, 1926, Dr. Walter 
Hamburger, of the Cook County Hospital, Chi- 
cago, talked on the “Heart in Thyroid.” The 
indications for digitalis and iodine were em- 
phasized, also the importance of quinidin as a 
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remedy when used cautiously. He stressed the 
necessity for surgical removal of the gland in 
most cases for complete cure of the heart condi- 
tion. ‘The subject was very well presented, and 
lantern slides helped in making the meeting a 
most interesting one. ° 

—The following program was presented at the 
meeting of the Northwest Branch of the Chi- 
cago Medical Society, November 12, 1926: 
“Mental defectives in relation to congenital and 


acquired syphilis” ............ G. C. Kilgour 
“Psychology of epilepsy”...... ‘,.H. A. Paskind 


“Some observations in the treatment of syphilis” 
£64 6S 8NRS KA Ree e TR RReRER KERR ‘. C. Brace 
“X-Ray work in mental cases”..Edward A. Foley 
Geo. B. Underwood (Technician) 
“Dental work among the insane”. ..A. Goldstein 
At the meeting of the North Side Branch of 
the Chicago Medical Society, November 4, 1926, 
the subject of “Birth Control” was presented by 
the following speakers : 
“Introduction and Consideration of Some of the 
Medical Problems Involved”............... 
ee ee Dr. Charles 8. Bacon 
Including Economical and Ethical 
Problems” Thos. Dawes Eliot, Prof. Sociology, 
Northwestern University. 
“The Need of Birth Control as Shown by the In- 
formation Obtained by the United Charities” 
Joel D. Hunter, Gen’] Supt. of United Chari- 


“Social, 


ties. 

“The Illinois Law on Birth Control and Birth 
Control Clinics,” George Packard, of Packard, 
Peckham and Barnes. 

“Report of the Illinois Birth Control League,” 
Mrs. Benj. Carpenter, Vice-President of the 
League. 

Discussion by: Drs. Jno. V. Favill, William 
A. Pusey and Rachelle S. Yarros. 

—The Illinois Trudeau Society, devoted to 
the clinical and scientific phases of tuberculosis, 
will hold its midwinter meeting, in conjunction 
with the Peoria Medical Society, at the Jeffer- 
son Hotel, Peoria, Illinois, Thursday, December 
16th. There will be a noon luncheon and busi- 
ness meeting followed by a clinical program on 
which will appear Drs. Carl A. Hedblom, Chi- 
cago: J. J. Singer, St. Louis; Stuart Pritchard, 
tattle Creek, Michigan; Clarence L. Wheaton, 
Chicago; N. C. Gilbert, Chicago; EF. P. Sloan, 


Bloomington, and Robert TI. Hayes, Chicago. 





December, 1926 


At an evening dinner the speakers will be Dr. 
Alfred Henry of Indianapolis and Dr. J. R. 
Neal of Springfield, Chairman of the Legislative 
Committee of the Illinois State Medical Society. 
Dr. ©. M. Jack of Decatur, is president of the 
Society and Dr. W. C. Martini of Urbana is sec- 
retary. 

—The opening of a new hospital and diagnos- 
tic clinic occurred Nov. 15, 1926, under the di- 
rection of Dr. U. G. Dailey and staff. This 
institution, the Dailey Hospital, located at 3736 
S. Michigan Avenue, is provided especially for 
the benefit of colored patients. 

—<A new, palatial convalescent home or health 
sanitarium, to be called Glen View Lodge is 
planned for next year, to be located on an estate 
of 27 acres on Wagner Road, 17 miles north of 
the Chicago loop. The plans as featured in The 
Chicago Tribune show an English Tudor struc- 
ture of four stories in the form of letter “H” 
with separate wings for men and women. It is 
said that the investment represents about $1,- 
225,000. 





Deaths 


Francis Marion Atiison, Gardner, Ill.; Medical 
College of Indiana, Indianapolis, 1904; a Fellow, A. 
M. A.; aged 46; died, October 31, of complications 
following influenza. 

Hiram C. Castor, Evanston, Ill.; Medical College 
of Indiana, Indianapolis, 1890; served during the 
World War; aged 60; died suddenly, October 15, of 
heart disease. 

Joun Marion Curzan, Chicago; Chicago Medical 
School, 1921; aged 44; died, September 29, of cervical 
adenitis. 

Harriette A. Howe, Chicago; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1888; aged 
75; died, July 28, at Northampton, Mass., of chronic 
nephritis. 

Etta AMELIA Luppen, Chicago; Dunham Medical 
College, Chicago, 1901; aged 69; died, September 22, 
of cerebral hemorrhage. 

CHARLES Moore Ropertson, Waukegan, IIl.; State 
University of Iowa College of Medicine, Iowa City, 
a Fellow, A. M. A.; member of the American 
Academy of Ophthalmology and Oto-Laryngology, the 
American Laryngological, Rhinological and Otological 
Society and the American Otological Society; formerly 
assistant professor of otology, Northwestern Univer- 
sity Medical School, Chicago; veteran of the Spanish- 
American and World wars; aged 61; died, October 31, 
at Highland Park, of peritonitis, following an appen- 


dectomy. 
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Cow’s Milk, Water and 
MEAD’S DEXTRI-MALTOSE 


has been successfully used for years in the feed- 
ing of infants deprived of their natural food. 


It is the carbohydrate of choice because 
it can be assimilated by the infant in 
greater amounts than other sugars. 

It requires the least amount of energy 
on the part of the infant to assimilate it. 
It is less likely to cause diarrhea than 
other forms of carbohydrate. 

It produces a quicker gain in weight 
than any other form of carbohydrate. 


Where certified miik or milk of equal qual- 
ity cannot be obtained, MEAD’S POW- 
DERED WHOLE MILK reliquefied by 
the addition of 4 level tablespoonfuls or one 
ounce of the dry powder to 7 ounces of 
sterile water, may ‘be substituted for the 
liquid milk called for in the formula. 





The Mead Johnson Policy 


MEAD’S Infant Diet Materials are advertised only 
to physicians. No feeding directions accompany trade 
packages. Information in regard to feeding is supplied 
to the mother by written instructions from her doctor, 
who changes the feedings from time to time to meet 
the nutritional requirements of the growing infant. 

Literature furnished only to physicians. 





MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U.S.A. 
Manufacturers of Infant Diet Materials Exclusively 
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DIGIFOLINE, CIBA’ 


DIGITALIS—100% OF IT 


Contains only the heart-influencing glucosides of digitalis— 
digitoxin, digitalin and digitalein—freed from digitonin 
(saponin), and all inert ingredients. Does not deteriorate 
with age. 


Constant and dependable in action—provides the full effect 
of digitalis. 
Issued in tablets, 1% grains each; 20 in a tube or 100 in a bottle. 


Liquid, in bottles of 15c.c. Ampules, 75 minims (4.5 c.c.) for mas- 
sive dose medication; 1.1 c.c. ampules, 5, 20, ard 100 in a package. 








CIBA COMPANY, Inc., Cedar and Washington Sts., New York City 


Canada: 146 St. Peter Street, Montreal 











NOW OPEN 


CHICAGO 
SANITARIUM 


1919 Prairie Ave. 
Phone Victory 5600 


Limited to Nervous and 
Mental Diseases 


Modern in the way of case study and therapeutic management ; newer methods 
of therapy intelligently applied with your sanction. 

An interesting feature of the Sanitarium is its Serological laboratory; spinal 
fluid carefully and completely studied from all angles. Facilities for keeping sero- 
logical patients over night following puncture. 

A fundus ophthalmoscopic examination is done routinely in every case punc- 
tured. 

Physicians are invited to visit the Sanitarium at any time. 





A. B. MAGNUS, M. D., Director M. H. MAGNUS, Laboratory Charge 
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